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INTRODUCTION 
 
In the present scenario lipid and lipoproteins abnormalities are extremely 
common in general population. In Siddha medicine, Hyperlipidemia can be 
correlated with Athimetham.  
In siddha medicine Athimetham(hypercholesterol) is one of the most 
common problems in worldwide, due to lack of balanced diet, physical 
exercises, timely diet, stress factors, mechanical life, fast foods etc. leads to 
chronic hypercholestermedia, which produces coronary artery disease, Dm-II, 
infertility, etc. to overcome this complications, the siddha literature has given an 
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evidence that the drug Naanal Karumbu is more effective, contains more hypo 
lipidaemic effects, easy availability, cheaper one and less toxic producing drug. 
So far pharmacological properties of Naanal Karumbu have not been 
chosen for hypolipidaemic activity. Hence the author had selected this drug 
Naanal Karumbu (Saccharum spontaneum) for hypolipidaemic activity on 
Athimetham (Hyper cholesterol)  
In India, the overall prevalence of hypercholesterolemia was 53.3% in 
men and 48.2% in women. The overall prevalence of hyperlipidaemia was 
29.3% in men and 13.7% in women. The overall prevalence of low HDL level 
was 47.4% in men and 53% in women. 
The prevalence of dyslipidemia was observed    to be higher in males than 
in females which is 38.7% males and 23.3% were females. 
 Lipid lowering agents now available in market may have adverse effects 
like headache, myalgia, alopecia and angioedema. 
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AIM AND OBJECTIVES 
Aim and objectives 
Aim: 
To evaluate the action and efficacy of Naanal Karumbu 
chooranam(Saccharum spontaneum) in the management of Athimetham. 
The drug Naanal Karumbu chooranam(Saccharum spontaneum) is 
dedicated for athimetham in gunapadam mooligai vaguppu, pageno:565 
published on 1998 by department of Indian medicine and homeopathy. 
Objectives: 
The clinical efficacy of Naanal Karumbu chooranam was evaluated by 
collection of siddha literatures and in botanical aspect as well. 
Then by confirming  physical properties, chemical study,  
pharmacological study and clinical trial reveals the effect of this drug Naanal 
Karumbu. 
For clinical trial 40 patients of both sexes in the age group 20-80 and 
body weight 50-80 kgs were selected for clinical trial based on the inclusion and 
exclusion criteria and treated with Naanal Karumbu chooranam one gram bd 
with luke warm water for 40 days as outpatient and in-patient in Government 
Siddha Medical College Hospital, Palayamkottai and there was reduction of 
serum TGLs, serum TC, serum HDL, serum LDL, serum VLDL values. 
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BOTANICAL CLASSIFICATION 
Taxonomy  
 Botanical Name : Saccharum spontaneum, Linn. 
 Kingdom  : Plantae 
 Phylum  : Tracheophyta 
 Class   : Liliopsida 
 Order   : Poales 
 Family   : Poaceae 
 
Physical Characterstics : 
 A perennial grass with slender culms. Forms continuous cane brakes with most 
often aggressive rhizomatous tillering distributed widely in tropical, sub-tropical parts 
of Asia, Africa and ascending upto an attitude of 1800m culms, green,  or ivony (or) 
white hard but very pithy and often hollow in the centre varying in diameters 5 to 
15mm. Often rooting at the nodes , internodes usually long and always thicker than 
internodes. 
 The inflorescence a panicle varying in length and in colour from pale or greyish 
white (or) purplish grey. Spikelet’s in pairs, one pedicelled other sessile. 
 Saccharum spontaneum has a widest geographical range among the members of 
genus saccharum. 
 Mainly distributed in slope of Himalayas in northern India to equatorial regions. 
A valuable collection of forms has been assembled at Coimbatore. 
 Kans is a coarse grass normally not relished by cattle and is generally used as a 
fodder only in times of scarcity. 
 Saccharum spontaneum growing in J&K is reported to contain hydrocyanic acid 
in green condition and  produce a deletorious effect and sometimes death in live stock. 
Uses: 
1. Pulp suitable for wrapping writing, printing and grease proof papers can be 
produced from the grass. 
2. Used for thatching of roofs and its leaves are used for making ropes. 
Folkloric: 
 In Philippines decoction of the roots used as a diuretic. 
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 Decoction of roots used for fever. 
 Warmed poultice of the stem pulp applied to painful areas in the leg and in 
cases suffering from bed sores. 
  In Pakistan, used as laxative, phthisis, burning sensations and disease of the 
blood. 
 In Bengal, roots used as galactogague and diuretic. In siddha whole plant is used 
for disease of vatam and pittam, vomiting and various abdominal, disorders, mental 
disease, dyspnoea, anaemia and obesity. 
 In India, fresh juice is used to treat mental illness and mental disturbances by the 
vaidhiyars. 
 In uttarpradesh, paste prepared from equal quantities of fresh juice of cynodon 
dactylon and saccharum spontaneum is given with cow’s milk and sugar for leucorrhea 
early morning for 1 month. 
  
Action : 
 Laxative 
 Aphrodisiac 
 Burning sensation 
 Vesicle calculi 
 Disease of Blood 
 Biliousness 
Roots : 
 are sweet, astringent, emollient, refrigerant, diuretic, lithotriptic, haemostatic, 
laxative, tonic and aphrodisiac. (useful in vitiated conditions of pitta & vadha, burning 
sensation, strangury, renal and vesical calculi, dyspepsia, hemorrhoids, menorrhagia, 
dysentry, phthisis and general debility. 
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Part used : Whole plants and roots 
 Root  : Sweet, astringent, emollient, refrigerant 
 Diuretic : litho tropic, laxative, aphrodisiac, tonic 
  Uses  : Burning  sensation. 
    Renal and vesicle calculi 
    Dyspepsia 
    Hemorrhoids 
    Dysentry 
    General debility  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Indian folk medicines and other plant based products  
Indian Medicinal plants – vol – 5 
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GUNAPADAM ASPECT 
Botanical nomenclature: 
 Saccharum Spontaneum, Linn. 
Tamil Name: 
 ; 
Vernacular Names  
 Eng : Thatch grass, wild sugarcane 
 Tel : Kikkisa 
 Mal : Nanal Pullu 
 Kan : Baroo 
 Sans : Kakekshu 
 Hind : Kasa 
 
 Tam : Pekkarimbu 
 Hind : Kas, Kus 
 Mal : Kusa, Nannana 
 San : Kasah 
 Tel : Kakiceruku, Kakigaddi 
 
 Tam : Pekkarimpu 
 Hind : Kas, Kus 
 Tel : Kaki ceruku, Kaki gaddi 
 Kan : Gorasu lullu 
 Sans : Ikshugandha, Kasha 
 Mal : Niangama 
 
 
 
 
1. Fzghlk; %ypif gf;fk; - 565 
2. Indian Medicinal plants volume – 5 
3. Medicinal Plants P.g 396, 397. 
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tshpay;G : Habitat : A Perennial grass with slender culmes.  
    (,J Gy;ypdj;ij Nrh;e;jJ). 
tif  : (,uz;L tif)                                                                                                     
1. Sirunaanal (rpW ehzy;) 
2. Perunaanal  (ngUehzy;) 
I have selected perunaanal for this dissertation. 
gad;gLk; cWg;G : 
 Part used : Stem, root  
Taste: Sweet( ) 
Potency:cold(                                                                                                                                                                                                        
Biotransformation: Sweet( ) 
Actions: 
 Stem( ) 
- Refrigerant (  
- Antipitha (  
Root (  
- Diuretic ( ) 
- Galactagogue ( ) 
nghJFzk; 
 thAgpj;jk; the;jp ePh; khWk; mjp y 
 NehAnsOk; tapw;wp Ndha;fyq;Fk; - Xahj 
 <isnahL ghz;L nkjpuh jlq;fpepw;Fk; 
 ehSeh zw;fUk;gpdhy;  
      
 ,jd; rhw;wpdhy; ntwpNeha;> the;jp> Rikapd;ik> tapw;wpnyO Neha;> ,iug;G> 
ghz;L ,it ePq;Fk;. kpFjpaha; gUj;j cly;nkypAk; 
ehzy; : 
 ehzy; rhw;whYk; FbePuhYk; mby;Neha; Nghk; 
 
1. mfj;jpah; Fzthflk; 
2.Fzghlk; - %ypif f.r.KUNfr Kjypahh; P.G. No. 565 
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‘nrhy;YkpF thUfK Njhd;Wk; ru ehzy; 
xy;Ye; Jthpdpg;Ngh nlhd;WFzk; - nfhy;YFwp 
ghwpaNjhh; Fd;knkl;Lk; ghwpapLk; my;ynky; 
tPhpaKk; tpUj;jpahNk” 
 
NtW ngah; : 
 thUfk; 
 ruk; 
 
Fzk; 
 Sweet, Astringent (Jth;g;G> ,dpg;G) 
 
jPUk; Neha;fs; 
 vz; tif Fd;kj;ij ePf;Fk; 
 tPhpa tpUj;jp cz;lhf;Fk; 
 
rq;f ,yf;fpa ngah; : jUg;ig 
cyf tbf;Fg; ngah; : jh;g;ig> Frg;Gy;> ehzy; 
jhtug; ngah;   : Saccharum spontaneum 
 
 ehzy; vd;gJ xU tifg;Gy; Gjh;r;nrbahj; jiuab kl;lj;jz;bypUe;J 
nropj;J tsUk;. 
 
 ‘Ntok; epiuj;J ntz;NfhL tpiu , 
 jhio Kbj;J jUg;ig Nta;e;j 
 Fwpapiwf; Fuk;igg; gwpAil %d;wpy;” 
    - ngUk;ghdhw;Wg;gil 263-265 
vd;w mbapy; fbaY}h; cUj;jpuq;fz;zzhh; 
jUg;ig Gy;iyg; Fwpg;gpl;Ls;shh;. 
 tQ;rp kuKk; fhQ;rp kuKkhfpa nts;spa nfhk;Gfisf; iffSf;F eLNt 
fye;J ehw;wp> Ntof;Nfhiy thpr;rhf epiuj;Jj; jhio ehuhy; fl;bj; jUg;ig 
Gy;yhNy Ntag;gl;l Fwpa ,wg;igAila FoypidAk; vd;gjhy; $iu Nta;jw;F 
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jUg;igGy; gad;gLj;jg;gl;lJ vd;gJk; ,tw;iw Ntof; NfhyhNy thpr;ir epiuj;Jj; 
jhioapd; ehhpdhy; fl;Lth; vd;gJk; mwpag;gLk;. 
jhtu ,ay; tif  : g+f;Fk; xU tpj;jpiyj; jhtuk; 
jhtu njhFjp : Glumaceae 
jhtu FLk;gk; : Graminaea 
jhtu Nghpdk; : Saccharum 
jhtu rpw;wpdk; : Spontaneum 
jhtu ,ay;G  : Gjh;nrb - Gjuhf tsUk; Gy; gy;yhz;L thOk; 
jiukl;lj;jz;bypUe;J fpisj;J nropj;J tsUk;. 
jz;L   : ‘fyk;” vdg;gLk; 
    15 mb cauk; tiu tsUk; 
,iy   : kpf ePskhdJ 1-4 mb ePsk; 
    0-2-5 mq;Fy mfyk; 
kQ;rhp   : 2 mb ePskhd fyg;G kQ;rhp fpisj;jpUf;Fk; 
kyh;   : fUk;gpd; kyiu xj;jJ - ntz;zpwkhdJ 
 
PART USED (gad;gLk; cWg;G) : BASAL STEM, ROOT (mbj;jz;L> Nth;) 
BASAL STEM (mbj;jz;L) : REFRIGERANT,BILIOUSNESS  
(Fsph;r;rpAz;lhf;fp gpj;jklf;fp) 
ROOT (Nth);  :DIURETIC GALACTAGOGUE (rpWePh;ngUf;fp 
ghw;ngUf;fp) 
mbj;jz;L rhW : 
 ntwpNeha; 
 the;jp 
 Ritapd;ik 
 ghz;L 
 ,iug;G jPUk; 
 
kpFjpahf gUj;j cly; nkypAk; 
ehzy; FbePh; : cly; ntg;gk; jdpAk; 
 
1.rq;f ,yf;fpaj; jhtuq;fs; gf; vz;. 745> 746 
2.iggps; %ypiffs; gf;.vz;. 823> ghpRj;j Ntjhfkk; 
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ehzy; NrUk; gpwkUe;Jfs; 
1. Vyhjpf; fpUjk; 
ruf;Ffs; : 
 1. mj;jpkug;gl;il 
  Mykug;gl;il  20 gyk; 
  mur kug;gl;il 
  ,j;jp kug;gl;il 
 2. mjpkJuk; 
  re;jdk; 
  jhkiu tisak; 
  nts;sW  Nth;  tiff;F 1 foQ;R 
  rpWehfg;g+ 
  ,ytq;fg;gj;jphp 
  ehzy; 
  my;ypf; fpoq;F 
  murkuf;Fr;rp 
  Vyk; 
  Nfh\;lk; 
  ,Yg;igg+ 
  nrq;fOePh;fpoq;F 
  NghPr;rq;fha; 
  rz;gfg;g+ 
  fpr;rpyp fpoq;F 
  ed;dhhp Nth; 
  mRtfe;jp 
  Myq;Fr;rp 
2. jhiotpOJrhW gb 2 
 nts;sW  rhW gb 2 
 gRtpd; nea; gb 2 
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nra;ghfk; : 
 KjyhtJ mq;fj;jpy;  $wg;gl;l ehd;F gl;ilfs; 50 tUlj;jpw;F Nkw;gl;l 
kughfk; ghh;j;J nrt;Ntwpa gl;ilahff; ftdpj;J gQ;RNghy; eRf;fpg; nghpa 
kl;ghz;lj;jpy; Nghl;L 16 gb jz;zPh;tpl;L mLg;gpNyw;wp rpWf vhpj;J ,uz;L gb 
mstpw;F Rz;lf fha;r;rp tbfl;b itj;Jf; nfhs;f. 
 ,uz;lhtJ $wg;gl;l 19 ruf;FfisAk; ,bj;J gRtpd; ghy; tpl;L nkOF 
gjkhf miuj;J vLj;Jf; nfhs;sTk; mg;ghy; xU fpU ghz;lj;jpy; Kd; 
Rj;jg;gLj;jpa fpahoj;ij tpl;L mjdpy; miuj;J itj;Js;s fw;fj;ij Nghl;L 
fyf;fp %d;whtJ mq;fj;jpy; $wg;gl;l jputq;fs; tpl;L mLg;Ngw;wp rpW jPahf 
jpdk; 2 Kjy; 3 kzpNeuk; vhpj;J ehd;fhtJ ehs; gjKwf; fha;r;rp tbj;Jf; 
nfhs;sTk;. 
msT : 1-2 Njf;fuz;b (2) Ntis 
Neha; : <is> vYk;GUf;fp> gpj;jtwl;rp> fhrk;> ciskhe;ij. 
gj;jpak;  : Gsp js;sp ,r;rhgj;jpakhf ,Uj;jy;> 
 
 nea;ia ePf;fp ey;nyz;nza; $l;br; nra;Ak; rk;gpujhaKk; cz;L. ,e;j 
ijyj;jpy; ];ehdk; nra;J tu mjpf ed;ikfs; jUk;. 
 ghz;L fhkhiyf;F „ epyg;gidf; fpoq;F vz;nza;  
 rd;dpf;F „ 
 eha;Ntis> Fq;Fypak;> fLF> jpg;gpyp> ehzy;> ngUq;fhak;> 
fUQ;rPufk;> fLf;fha;> Vyk;> vUf;F ,iy g+ 
 tpsf;nfz;nza;> neUg;G rl;baypl;L Giff;f> 
 Fsph;Ruk; 
 rd;dp jPUk;  
ehzy; rpwg;G fw;gk; 
 jUg;igapd; Ntiuf; FbePhpl;Lf; Fbf;fg; gpj;jfhq;if ePq;Fk; 
 
 
       1.rpj;j kUj;Jtk; rpwg;G gf;fk; vz; 12 
    2.fz;Zrhkp guk;giu itj;jpak; gf;.vz;. 237 
    3.fz;Zrhkp guk;giu itj;jpak; gf;.vz;. 81 
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ehzy;  
 xU gyk; ehzy; Ntiu iear;rpijj;J ,uz;lhLf;F ryj;jpw;Nghl;L 
ehypnyhU ghfkhfr; Rz;lf; fha;r;rpd; f\haj;ij Nkw;nrhd;d Kiwg;gb Fbj;J 
te;jhw; gpj;jfhq;if Kjypa gpzpfs; ePq;Fk;. 
  
 fe;jfr; nre;J}uj;jpw;F nfhLf;fg;gLk; JizkUe;jpy; ehzy; fUk;Gr;rhW 
Nrh;fpwJ ,jdhy; RuNjhl Neha; jPUk;. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                     1.Njiuah; afk ntz;gh gf;fk; vz; 38> 39 
2.Fzghl jhJtFg;G gf;f vz; 315> 316 
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SACCHARUM SPONTANEUM(NAANAL KARUMBU) 
 
 
 
STEM  OF NAANAL KARUMBU 
 
 
NAANAL KARUMBU CHOORANAM 
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PHYTOCHEMICAL REVIEW 
(Saccharum Spontaneum) 
 
 
Composition    Green   Ripe Grass 
Crude protein    5.30   3.35 
Ether extraction    1.42   1.16 
Crude fiber     40   40.2 
N – Free extraction   49.1   48 
Calcium     0.58   0.42 
Phosphonus     0.67   0.15% 
 
Chemical constituents 
 
 Quinones 
 Terpenses 
 Alkaloids 
 Flavonoids 
 Saponins 
 Tannins 
 Carbohydrates 
24 
 
 Protein 
 Coumarin 
 Phenols 
 Steroids and 
 Glycosides. 
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HYPER CHOLESTEROL 
Definition: 
  It is the condition of abnormally elevated levels of any or all lipids 
and/or lipoproteins in the blood. 
Description of Hyperlipidemia 
  The fat-protein complexes in the blood are called lipoproteins. The 
best-known lipoproteins are LDL (low density lipoprotein) and HDL (high density 
lipoprotein). 
Classification 
• Familial (primary) 
• Type1( Rare)- Increased chylomicron( Diet control) 
• Type2a- Increased LDL 
• Type 2b – Increased  LDL, VLDL 
• Type 3 (Rare) – Increased HDL 
• Type 4 –Increased VLDL 
• Type 5 (Rare)- Increased VLDL, chylomicron 
• Acquired (secondary) 
Causes: 
-Diabetes 
-Hypertension 
-Family history 
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-Smoking  
-Obesity 
-Pregnency 
-Hypo thyroidism 
-Kidney failure 
-Excess alcohol intake 
-Medicines like gluco corticoids and estrogen 
                                          HYPERLIPIDEMIA 
Hyperlipidemia is a condition characterized by very high levels of 
cholesterol in the blood. Cholesterol is a waxy, fat-like substance that is produced 
in the body and obtained from foods that come from animals (particularly egg 
yolks, meat, poultry, fish, and dairy products). The body needs this substance to 
build cell membranes, make certain hormones, and produce compounds that aid in 
fat digestion. Too much cholesterol, however, increases a person's risk of 
developing heart disease. 
People with hypercholesterolemia have a high risk of developing a form of 
heart disease called coronary artery disease. This condition occurs when excess 
cholesterol in the bloodstream is deposited in the walls of blood vessels, 
particularly in the arteries that supply blood to the heart (coronary arteries). The 
abnormal buildup of cholesterol forms clumps (plaque) that narrow and harden 
artery walls. As the clumps get bigger, they can clog the arteries and restrict the 
flow of blood to the heart. The buildup of plaque in coronary arteries causes a form 
29 
 
of chest pain called angina and greatly increases a person's risk of having a heart 
attack. 
Inherited forms of hypercholesterolemia can also cause health problems 
related to the buildup of excess cholesterol in other tissues. If cholesterol 
accumulates in tendons, it causes characteristic growths called tendon xanthomas. 
These growths most often affect the Achilles tendons and tendons in the hands and 
fingers. Yellowish cholesterol deposits under the skin of the eyelids are known as 
xanthelasmata. Cholesterol can also accumulate at the edges of the clear, front 
surface of the eye (the cornea), leading to a gray-colored ring called an arcus 
cornealis. 
 
Physical Signs 
High cholesterol levels normally do not cause any symptoms. Cholesterol 
may be deposited in various places in the body that are visible from the outside, 
such as in yellowish patches around the eyelids (xanthelasma palpebrarum), the 
outer margin of the iris (arcus senilis corneae) and in the form of lumps in 
the tendons of the hands, elbows, knees and feet, particularly the Achilles 
tendon (tendon xanthoma).
[1][2]
 
High Cholesterol Overview 
Cholesterol is a waxy, fatlike substance that the body needs to function 
normally. Cholesterol is naturally present in cell walls or membranes everywhere 
in the body, including the brain, nerves, muscles, skin, liver, intestines, and heart. 
The body uses cholesterol to produce many hormones, vitamin D, and the 
bile acids that help to digest fat. It takes only a small amount of cholesterol in the 
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blood to meet these needs. If a person has too much cholesterol in the bloodstream, 
the excess may be deposited in arteries, including the coronary arteries of the heart, 
the carotid arteries to the brain, and the arteries that supply blood to the legs. 
Cholesterol deposits are a component of the plaques that cause narrowing and 
blockage of the arteries, producing signs and symptoms originating from the 
particular part of the body that has decreased blood supply. 
Blockage to the leg arteries causes claudication (pain with walking) due 
toperipheral artery disease. Carotid artery blockage may cause stroke, and 
blockage of the coronary arteries leads to angina (chest pain) and heart attack. 
Coronary heart disease (CHD) is caused by cholesterol and fat being 
deposited in the walls of the arteries that supply nutrients and oxygen to the heart. 
Like any muscle, the heart needs a constant supply of oxygen and nutrients, which 
are carried to it by the blood in the coronary arteries. Narrowing of the arteries 
decreases that supply and can cause angina (chest pain) when the heart muscle 
does not receive enough oxygen. Cholesterol plaques can rupture, resulting in 
ablood clot formation that completely blocks the artery, stopping all blood flow 
and causing a heart attack, in which heart muscle cells die from lack of oxygen and 
nutrients. 
 
 
 
Text Book of Medicine, P. C. DASS 
Text Book of Medicine, KRISHNA DASS 
31 
 
 (NAANAL) : Saccharum Spontaneum : 
 
 Psychopharmacological studies on the stem of saccharum spontaneum. 
 
 CNS depressant/Antipsychotic activity 
 
 
 Anti-microbial / cytotoxic / Anti-oxidant 
 
 Anti microbial / Tripanchmool / Herbal combination. 
 
 
 Genetic relationship between attributes in sugarcane clones related to 
saccharum Spontaneum  
 
 Saccharum Spontaneum  as a biomaterial for cell immobilization and 
modulated ethanol production by thermotolerant 
 
 
Indian Journal of Pharmacology. 
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 MATERIALS AND METHODS 
PREPARATION OF NAANAL KARUMBU 
CHOORANAM 
 In this dissertation Naanal Karumbu Chooranam was taken as a single drug 
study to test its efficacy in treating athimetham. 
 The reference is taken from the book Gunapadam Mooligai Vaguppu page 
No.565 
 
Collection of the drug: 
The drug Naanal Karumbu was collected from the river belt of 
thamirabharani in Tirunelveli district. 
 
Preparation of the drug: 
 The stem of Naanal Karumbu is cut into small pieces and made into dry 
under shade. 
 Then made into powder by pulverizer. 
 Then by using a method in siddha called Vasthiragayam. The powder is ultra 
filterated. 
  And kept in a clean, dry air tight container 
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Taste  :Sweet 
Color  :Straw Yellow 
Smell  :No Smell 
Dose  :1g  bd, before food 
Adjuvant : Luke warm Water 
Duration :40 days 
Indication :Hypercholesterol(Athimetham)  
 
 
 
 
 
 
 
 
 
 
 
Gunapadam Mooligai Vaguppu page No.565 
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       PHYSICAL PROPERTIES 
The standardization parameters of Naanal karumbu chooranam (Saccharum 
spontaneum) was done at Sastra University Thanjavur-401 
The tests done are as follows. 
pH at 1% of aqueous solution: 
Five grams of Naanal karumbu chooranam (Saccharumspontaneum) is 
weighed accurately and placed in clear 100 ml beaker. Then 50 ml of distilled 
water is added to it and dissolved well. Wait for 30 minutes and then apply in to 
pH meter at standard buffer solution of  4.0, 7.0 and 9.2 
Loss on drying@ 105
0 
C: 
Five gram of Naanal karumbu chooranam (Saccharumspontaneum )  is 
heated in a hot oven at 1000 C to constant weight. The percentage of loss of weight 
was calculated as 4.94%. 
Determination of ash value: 
Weighed accurately 2 grams of Naanal karumbu chooranam (Saccharum 
spontaneum ) in tarred platinum or silica dish and incinerate at a temperature not 
exceeding 450
0
C until free from carbon, cooled, and weighed. Calculate the 
percentage of ash as 6.68% with reference to the air dried drug. 
Water soluble ash: 
To the gooch crucible containing to the total ash, added 25 ml of water and boiled 
for 5 minutes. Collected the insoluble matter in a sintered glass crucible or on ash 
less filter paper. Wash with hot water and ignite in a crucible for 15 minutes at a 
temperature not exceeding 450 
0
 C substract the weight of the insoluble matter 
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from the weight of the ash the difference of the weight represents the water soluble 
ash. Calculate the percentage of water soluble ash as 305 with reference to the air 
dried drug. 
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Acid in soluble ash; 
Boiled the ash 5 minutes with 25 ml of dil HCl. Collect the insoluble matter 
in gooch crucible on an ash less filter paper wash with hot water and ignite. Cooled 
in a dessicator and weighed. Calculated the percentage of acid insoluble ash as 
1.29% with reference to the air dried drug. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sastra University , Thanjavur 
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BIO-CHEMICAL ANALYSIS OF NAANAL KARUMBU CHOORANAM 
PREPARATION OF THE EXTRACT 
 5gms of the drug was weighed accurately and placed in a 250ml clean 
beaker. Then 50ml of distilled water is added and dissolved well. Then it is boiled 
well for about 10 minutes. It is cooled and filltered in a 100ml volumetric flask and 
then it is make up to 100ml with distilled water. This fluid is taken for analysis.  
QUALITATIVE ANALYSIS 
Sl. No. Experiment Observation Inference 
1. TEST FOR CLACIUM 
2ml of the above prepared extract is 
taken in a clean test tube. To this 
add 2ml of 4% Ammonium oxalate 
solution 
A white precipitate 
is formed  
Indicates the presence 
of calcium 
2. TEST FOR SULPHATE : 
2ml of the extract is added to 5% 
barium chioride solution. 
A white precipitate 
is formed 
Indicates the presence 
of sulphate 
3. TEST FOR CHLORIDE 
The extract is treated with silver 
nitrate solution 
A white precipitate 
is formed 
Indicates the presence 
of chloride  
4. TEST FOR CARBONATE 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervescence is 
formed 
Absence of carbonate 
5. TEST FOR STRACH 
The extract is added with weak 
iodine solution. 
Blue colour is 
formed 
Indicates the presence 
of Starch  
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6. TEST FOR IRON FERRIC 
The extract is acidified with Glacial 
acetic acid and potassium ferro 
cyanide. 
No blue colour is 
formed 
Absence of ferric Iron 
7. TEST OF IRON FERROUS  
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cynate solution. 
Blood red colour is 
formed 
Indicates the presence 
of ferrous Iron 
8. TEST FOR PHOSPHATE 
The extract is treated with 
ammonium Molybdate and 
concentrated nitric acid 
No yellow 
precipitate is formed  
Absence of phosphate 
9. TEST FOR ALBUMIN 
The extract is treated with Esbach‘s 
reagent. 
No yellow 
precipitate is formed  
Absence of Albumin 
10. TEST FOR TANNIC ACID 
The extract is treated with ferric 
chloride. 
No blue black 
precipitate is formed 
Absence of Tannic acid 
11. TEST FOR UNSATURATION 
Potassium permanganate solution is 
added to the extract. 
It gets decolourised Indicates the presence 
of unsaturated 
compound  
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12. TEST FOR THE REDUCING 
SUGAR  
5ml of Benedict‘s qualitative 
solution is taken in a test tube and 
allowed to boil for 2 mts and added 
8-10 drops of the extract and again 
boil it for 2 mts. 
No colour change  Absence of Reducing 
sugar  
13. TEST FOR AMINO ACID 
One or two drops of the extract is 
placed on a filter paper and dried it 
well. After drying 1% Ninnydrin is 
sprayed over the same and dried it 
well. 
Violet colour 
develops 
Indicates the presence 
of Amino acid 
14. TEST FOR ZINC : 
The extract is treated with 
potassium Ferrocyanide. 
No white precipitate 
is formed  
Absence of zinc. 
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PHARMACOLOGICAL STUDY 
Test Drugs 
 The Naanal karumbu chooranam was used in the study was processed by the 
methods prescribed in standard text books of siddha medicine in Gunapadam 
Mooligai vaguppu. 
Preparation of drug for dosing 
 All drugs used for the study was suspended each time with 1% (w/v) 
solution of sodium carboxy methyl cellulose before administration. 
Drugs and chemicals 
 Standard Drugs and fine chemicals used in these experiments were obtained 
from Sigma Chemicals Company, U.S.A. Other analytical grade chemicals were 
obtained from S.d. Fine Chemicals Ltd., Mumbai. 
Experimental animals  
 Colony inbred animals strains of wistar rats of either sex weighing 200 - 250 
g were used for the pharmacological and toxicological studies. The animals were 
kept under standard conditions 12:12 (day/night cycles) at 22
0
C room temperature, 
in polypropylene cages. The animals were fed on standard pelleted diet (Hindustan 
Lever Pvt Ltd., Bangalore) and tap water ad libitum. The animals were housed for 
one week in polypropylene cages prior to the experiments to acclimatize to 
laboratory conditions.  
42 
 
 
High Fat Diet Induced Hyperlipidemia and screening of Naanal karumbu 
chooranam for Hypolipidemic activity  
The chronic experimental hyperlipidemia was produced by feeding high fat 
diet. The high fat diet contains following ingredients per 100 gm of basal rodent 
chow: 
Caseine  : 20 gm 
D, L- methionine : 0.3 gm 
Corn starch  : 15 gm 
Cellulose powder : 5 gm 
Sucrose  : 49 gm 
Vitamin mixture : 1 gm 
Choline bitertate : 0.2 gm 
Mineral mixture : 3.5 gm 
Cholesterol  : 1 gm 
Corn oil  : 5 gm 
                  Cholesterol 1gm was suspended in corn oil and was mixed with 100gms 
of rodent chow along with other ingredients of the high fat diet. Pellets were made 
shade dried and used as high fat diet to induce hyperlipidemia every day till 30 
days.  
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Animal Grouping 
                  Thirty male SD rats weighing 180 to 250 gm were randomly divided 
into five groups of six each and kept in polypropylene cages for 5 days prior 
dosing for acclimatization to the laboratory conditions.  
The male spargue dawley rats were randomized into 5 different groups 
(n=6 per group) 
GROUP 1:  
Were control rats fed with normal lab diet & water. 
GROUP 2: 
   Animals receiving high fat diet along with water. 
GROUP 3: 
   Animals receiving high fat diet along with NKC 180mg/kg/po 
GROUP 4: 
Animals receiving high fat diet along with standard drug Atorvastatin 
(10mg/kg)p.o 
On day 30, animals were anaesthetized with anesthetic either and blood was 
collected by retro orbital puncture. The blood was subjected to centrifugation to 
obtain serum. Serum was analyzed for serum TC. 
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Effect of Naanal Karumbu Chooranam on Serum Total Cholesterol 
 
Groups Sample 1 Sample 2 
I.  Control 100 mg 100mg 
II.  Diet 140mg 150mg 
III.  Drug 90mg  95mg 
IV.  Standard  80mg 85mg 
 
 Drug:Naanal karumbu chooranam 
 Diet:High fat diet 
 Standard:Atorvastatin 
 
 
 
 
 
 
 
 
 
 
 
*The experimental protocol was approved by the Institutional Animal Ethical Committee (IAEC) 
at Government Siddha Medical College, Palayamkottai. 
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ANTI – MICROBIAL (BACTERIAL) ACTIVITY OF 
NAANAL KARUMBU CHOORANAM 
Aim 
  
 To identify the anti-microbial  (Bacterial) activity of Naanal karumbu 
chooranam against streptococcus,staphylococcus,pseudomonas,and  Ecoli. 
 
Medium: Muller Hinton agar 
 
 
Components of Medium 
 
 
 
Beef extract : 300gms/lit 
Agar : 17gms/lit 
Starch : 1.50gms/lit 
Casein Hydroxylate : 17.50gms/lit 
Distilled Water : 1000 ml 
pH : 7.6 
 
 
Procedure 
  
 The media was prepared from the above components and poured and dried 
on Petri dish.  The organism was streaked on the medium and the test drug (1gm 
drug in 10ml of Water) was placed on the medium.  This is incubated at 37
0
C for 
one over night and observed for the susceptibility shown up clearance around the 
drug. 
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Table : Anti-microbial susceptibility test report 
No. Organism Susceptibility Zone of inhibition in 
mm 
1.  Staphylococcus Resistant - 
2.  Pseudomonal Resistant - 
3.  E.coli Moderately 
sensitive 
10 mm 
4.  Klebsiella Resistant - 
5.  Proteus Resistant - 
6.  Streptococcus Resistant - 
7.   Resistant - 
 
Result  
The test drug Naanal karumbu chooranam was sensitive against E.Coli 
 
Ecoli 
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Scanning Electron Microscope 
 
 
NAANAL KARUMBU CHOORANAM 
 
55.66 nm size for Naanal karumbu chooranam 
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 A Scanning Electron Microscope (SEM) is a type of electron 
microscope that produces images of a sample by scanning it with a focused beam 
ofelectrons. The electrons interact with electrons in the sample, producing various 
signals that can be detected and that contain information about the sample's 
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surface topography and composition. The electron beam is generally scanned in 
a raster scan pattern, and the beam's position is combined with the detected signal 
to produce an image. SEM can achieve resolution better than 1 nanometer. 
Specimens can be observed in high vacuum, low vacuum and in environmental 
SEM specimens can be observed in wet condition. 
Principles and capacities 
The types of signals produced by a SEM include secondary  
electrons (SE), back-scattered electrons (BSE), characteristic X-rays, light 
(cathodoluminescence) (CL), specimen current and transmitted electrons. 
Secondary electron detectors are standard equipment in all SEMs, but it is rare that 
a single machine would have detectors for all possible signals.  
The signals result from interactions of the electron beam with atoms at or 
near the surface of the sample. In the most common or standard detection mode, 
secondary electron imaging or SEI, the SEM can produce very high-resolution 
images of a sample surface, revealing details less than 1 nm in size.  
Due to the very narrow electron beam, SEM micrographs have a largedepth 
of field yielding a characteristic three-dimensional appearance useful for 
understanding the surface structure of a sample. This is exemplified by the 
micrograph of pollen shown above. A wide range of magnifications is possible, 
from about 10 times (about equivalent to that of a powerful hand-lens) to more 
than 500,000 times, about 250 times the magnification limit of the best light 
microscopes. 
Back-scattered electrons (BSE) are beam electrons that are reflected from 
the sample by elastic scattering. BSE are often used in analytical SEM along with 
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the spectra made from the characteristic X-rays, because the intensity of the BSE 
signal is strongly related to the atomic number (Z) of the specimen. BSE images 
can provide information about the distribution of different elements in the sample. 
For the same reason, BSE imaging can image colloidal gold immuno-labels of 5 or 
10 nm diameter, which would otherwise be difficult or impossible to detect in 
secondary electron images in biological specimens.  
Characteristic X-rays are emitted when the electron beam removes an inner 
shell electron from the sample, causing a higher-energy electron to fill the shell 
and release energy. These characteristic X-rays are used to identify the  
They are therefore usually coated with an ultrathin coating of electrically 
conducting material, deposited on the sample either by low-vacuum sputter 
coating or by high-vacuum evaporation.  
Conductive materials in current use for specimen coating include gold, 
gold/palladium alloy, platinum, osmium,[12] iridium, tungsten, chromium, 
and graphite. Additionally, coating may increase signal/noise ratio for samples of 
low atomic number (Z). The improvement arises because secondary electron 
emission for high-Z materials is enhanced. 
Anna University ,Chennai. 
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Fourier Transform Infrared Spectroscopy 
 
 Fourier transform infrared spectroscopy is a technique. It is used to find 
an infrared spectrum of absorption, emission, photoconductivity or Ramanscatterin
g of a solid, liquidor gas. An FTIR spectrometer simultaneously collects spectral 
data in a wide spectral range. This confers a significant advantage over 
a dispersive spectrometer which measures intensity over a narrow range of 
wavelengths at a time. FTIR has made dispersive infrared spectrometers all but 
obsolete (except sometimes in the near infrared), opening up new applications 
of infrared spectroscopy. 
 The term Fourier transform infrared spectroscopy originates from the fact 
that a Fourier transform (a mathematical process) is required to convert the raw 
data into the actual spectrum. For other uses of this kind of technique, see Fourier 
transform spectroscopy. 
Applications 
 FTIR can be used in all applications where a dispersive spectrometer was 
used in the past (see external links). In addition, the multiplex and throughput 
advantages have opened up new areas of application. These include: 
 GC-IR (Gas Chromatography-Infrared Spectrometry). A gas 
chromatograph can be used to separate the components of a mixture. The fractions 
containing single components are directed into an FTIR spectrometer, to provide 
the infrared spectrum of the sample. This technique is complementary to GC-MS 
(gas chromatography-mass spectrometry). The GC-IR method is particularly useful 
for identifying isomers, which by their nature have identical masses. The key to the 
successful use of GC-IR is that the interferogram can be captured in a very short 
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time, typically less than 1 second. FTIR has also been applied to the analysis 
of liquid chromatography fractions.  
TG-IR (Thermogravimetry-Infrared Spectrometry) IR spectra of the gases evolved 
during thermal decomposition are obtained as a function of temperature.  
Micro-samples. Tiny samples, such as in forensic analysis, can be examined with 
the aid of an infrared microscope in the sample chamber. An image of the surface 
can be obtained by scanning. Another example is the use of FTIR to characterize 
artistic materials in old-master paintings.  
Emission spectra. Instead of recording the spectrum of light transmitted through 
the sample, FTIR spectrometer can be used to acquire spectrum of light emitted by 
the sample. Such emission could be induced by various processes, and the most 
common ones are luminescence and Raman scattering. Little modification is 
required to an absorption FTIR spectrometer to record emission spectra and 
therefore many commercial FTIR spectrometers combine both absorption and 
emission/Raman modes.  
Photocurrent spectra. This mode uses a standard, absorption FTIR spectrometer. 
The studied sample is placed instead of the FTIR detector, and its photocurrent, 
induced by the spectrometer's broadband source, is used to record the 
interferrogram, which is then converted into the photoconductivity spectrum of the 
sample.  
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NAANAL KARUMBU CHOORANAM ON 
FTIR 4000.0 3600 3200 2800 2400 2000 1800 1600 1400 1200 1000 800 600 400.0
0.0
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cm-1
%T 
3402.0
2923.7
2853.9
2358.22343.5
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1435.8 1252.9
1160.5
1049.7
610.3
 
 
 
2.SP  3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
PT 
REF 4000 100.0 2000 97.4 600 
3402.0  3.1    2923.7  12.5   2853.9  26.1   2358.2  84.2   2343.5  85.6    
2113.9  94.6   1645.5  36.1   1435.8  51.5   1252.9  50.1   1160.5  39.0    
1049.7  29.3   610.3   79.1    
END 12 PEAK(S) FOUND 
 
 
 
Anna University , Chennai. 
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CLINICAL ASSESSMENT 
Aim 
    The Pharmacological studies of Naanal karumbu chooranam 
showed  hypo-lipidaemic activity is estimated for clinical trial in the treatment of 
Athimetham( Hyper cholesterol). 
Population and sample 
 The population consists of 40 patients of both sexes, age 20-80,  with 
Athimetham satisfying the inclusion criteria was taken for the phase II clinical trial 
at OPD of the Government siddha medical college hospital, palayamkottai. 
Sample size: 
 The trial size was 40 patients of both sexes. 
Inclusion criteria: 
1. Age -20- 80 years. (Both sexes) 
2. Weight male-above 50 kgs, female -above 45 kgs. 
3. As per the investigation report, increase in any one of the following 
various      
types of lipids at various elevation levels was considered for clinical trial. 
  -Total serum cholesterol (200-300mgs/dl) 
  -HDL (Below 40mgs/dl) 
  -LDL (100-250mgs/dl) 
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  -VLDL (40-60mgs/dl) 
  -Triglycerides (150-300mgs/dl) 
4. Willing to be admitted in the hospital for 40 days or willing attends the 
OPD once in 7 days. 
Exclusion criteria :( As per the patient‘s complaints) 
 1. Coronary heart disease 
 2. Pancreatitis 
 3. Any metabolic disorders  
 4. Occurrence of any serious illness 
Withdrawal criteria: 
 1. Development of any adverse effect 
 2. Occurrence of any serious illness 
 3. The alternative treatment at GSMC,palayamkottai was provided. 
Trial drug and duration 
Drug- Naanal karumbu chooranam-1 gm bd with luke warm water, before food          
Duration of trial treatment – 40days. 
Tests, assessments and Investigation 
 1, Routine investigation -TC, DC, ESR, Hb, RBC, sugar (F/PP) 
 2. Lipid profile 
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 3. Renal function test :(  Urea-15-50, Creatinine-0.6-1.2) 
 4. Liver function test :(Total Bilirubin-0.2-1.2, SGOT-below 40, SGPT- 
below 35, Serum Alkaline Phosphate- 100-300) 
 5. Urine test-Albumin, sugar, & deposits  
CONDUCT 
• Athimetham patients satisfying inclusion and exclusion criteria were 
taken for clinical trial.  
• The routine parameters were studied at ―0‘‘ level. The Naanal karumbu 
chooranam at the dose of one gram with water for hyper cholesterol  for 
40 days before food. 
• At 41 st day again the same parameters eg: TC/DC/ESR/Hb/T.RBC/ Sug-
F/PP/Lipid profile/RFT/LFT/Urine analysis were tested and tabulated. 
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   Effect of Naanal karumbu chooranam on Serum Total Cholesterol Level 
 
 
  
 
 
 
 Comparisons were between: a- Group I vs. II, b- Group II vs.III, IV, Values 
are expressed as mean ± SEM of 6 animals. 
 Symbols represent statistical significance: *P < 0.05, **P < 0.01, ***P < 
0.001. 
 Statistical Significance test for comparison was done by Dunnet‘s‗t‘ test. 
 
 
 
 
 
 
 
 
 
Groups 
 
Normal 
Control 
I 
 
HFD Control 
II 
    
HFD+NKC      
III 
HFD 
+ Atorvastatin 
IV 
Serum Total 
cholesterol 
mg/dl 
80.47±1.34 
202.02±3.11 
a*** 
103.02±2.56 
b*** 
82.39±1.37 
b*** 
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OBSERVATION AND RESULTS 
Bio chemical analysis   
The drug Naanal karumbu chooranam reveals the presence of  calcium, 
sulphate, chloride, iron, aminoacids and starch. 
 
PHARMACOLOGICAL STUDY 
Serum total cholesterol: 
The total cholesterol level significantly increased (P<0.001) in High fat diet 
(HFD) rats when compared to control rats. The Serum total cholesterol levels in 
NKC (90mg/kg/p.o treated HFD rats showed significant (p<0.001) decrease when 
compared to HFD alone fed rats on day 21. Atorvastatin (10mg/kg/p.o) showed 
significant (p<0.01) decrease when compared to HFD group-2 rats.  
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CLINICAL STUDY 
    For the clinical study of Naanal karumbu chooranam in Athimetham 40 
patients were selected. According to sex wise distribution 57.5% were in male, 
42.5% were in female. 
According to age wise distribution 17.5% were in 20-40 years, 52.5% were 
in 41-60 years, 30% were in 61-80 years.  
OBSERVATION AND RESULTS OF CLINICAL STUDY 
 
Gender distribution 
 
Gender No. of Cases Percentage 
Male ( above 50) 23 57.5% 
Female ( above 45) 17 42.5% 
Total 40 100% 
 
 
 
Age distribution: 
Age No of cases Percentage 
20-40  years 7 17.5% 
41-60  years 21 52.5% 
61-80  years 12 30% 
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Food habits: 
Food habits No of cases Percentage 
Vegetarian 16 40% 
Non-vegetarian 24 60% 
Total 40 100% 
 
 
IMPROVEMENT OF ATHIMETHAM (AFTER TREATMENT) 
 
 
Lipid Before 
treatment 
After 
treatment 
Improvement 
T.Cholesterol 20(66.66%) 10(50%) 10(50%) 
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DISCUSSION 
 
The drug Naanal karumbu chooranam (Saccharum spontaneum) was 
selected to find out its efficacy of hypo-lipidaemic activity in the management of 
Athi metham. 
The literature evidence from the text, Gunapadam mooligai vaguppu, page 
no: 565 support the Hypo lipidaemic activity of the drug. 
Phyto chemical study reveals review 
As per the Phyto chemical analysis of Naanal karumbu chooranam showed 
the presence of alkaloids, flavanoids, saponins, tannins 
,quinines,phenols,steroids,glycosides terpenes,coumarin and reducing sugars. 
These phyto components to elicit a wide range of biological activities which 
include hypolipidaemic and hypoglycemic, among others. Specifically saponin is 
known to elicit serum cholesterol lowering activity by causing resin like action, 
thereby reducing enterohepatic circulation of bile acids. In the process, the 
conversion of cholesterol to bile acid is enhanced in the liver resulting in 
concomitant hypo cholesterolemia. Modern literatures has reported, flavanoids, 
alkaloids, tannins are hypolipidaemic effects. 
Bio chemical analysis of the drug Naanal karumbu chooranam reveals the 
presence of calcium, sulphate, iron, chloride,aminoacids,  and starch. 
Calcium 
Possibly the calcium is binding with and preventing the absorption of dietary 
fat. 
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Sulphate 
Chondroitin sulphate has lowered serum cholesterol levels and it reduced the 
risk of heart attacks. 
In siddha gunapadam,  
 Naanal karumbu chooranam 
 Taste     : Sweet  
 Potency   : Cold  
 Bio Transformation : Sweet 
 Sweet has a tendency to increase the fatty substances. But here 
Naanal increases the HDL level and decreases the LDL level. 
Pharmacological study: 
In pharmacological study, Naanal karumbu chooranam (Saccharum 
spontaneum)  significantly reduce the level of hyper lipidemias.      
Studies like SEM and FTIR also reveals the particles size and peak value of 
Naanal karumbu chooranam. 
Clinical assessment: 
The clinical study of Naanal karumbu chooranam in Athi metham 40 
patients were selected. 
According to sex wise distribution 57.5% were in male, 42.5% were in 
females. 
According to age wise distribution 17.5% were in 20-40 years, 52.5% were 
in 41-60 years, 30% were in 61-80 years.  
The weight reduction obtained observation from this study shows that 
Naanal karumbu chooranam decreases the weight by progressive increasing the 
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dose. So this drug can therefore be used not only to decrease the lipid levels but to 
reduce obesity . It is well established that there is a strong link between hyper 
cholesterol, and obesity. 
SUMMARY  
The drug Naanal karumbu chooranam has been selected for this study to 
evaluate its efficacy in hypo lipidaemic activity in the management of Athi 
metham. 
The literary evidence strongly supports the hypo lipidaemic activity of 
Naanal karumbu chooranam in the management of Athi metham. 
The phyto chemical study review reveals presence of 
steroids,terpenes,proteins,coumarin, amino acids, alkaloid, flavonoid, saponin, 
tannin and reducing sugars. 
Chemical analysis of the drug reveals the presence of chloride, calcium, 
sulphate, aminoacids, iron,   and starch. 
The pharmacological study shows that the drug has significant hypo 
lipidaemic activity at the dose level of 90 mg/kg 
From the clinical study the drug Naanal karumbu chooranam reduced the 
increased level of serum total cholesterol,LDL, VLDL , TGL and increase the level 
of HDL. The Naanal karumbu is easily available in all season and method of 
preparation is easy and cost effective. 
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Conclusion 
The pharmacological studies, literature evidence, Phyto chemical review,  
pharmacological studies and based on the observation of the clinical studies shows 
the drug Naanal karumbu chooranam ( Saccharum spontaneum) has hypo 
lipidaemic activity and it is concluded that the Naanal karumbu chooranam can be 
used in the management of Athimetham. 
65 
 
Introduction 
 Of all the organisms that are existing on this earth, man undoubtedly is 
the most evolved form of God‘s creations. Man rules the world and stands superior 
to all. Still man is not free and is bounds by chains. He is highly vulnerable to the 
natural calamities and diseases. 
A disease is a condition that impairs the proper function of the body or one 
of its parts, every disease has a cause, although the causes of some remain to be 
discovered. Some diseases are caused by the germs, some are caused by people‘s 
habits and some are caused by the deficiency of some vital nutrient. 
Diabetes mellitus is one of the most common disease leading to 
complications.  
 In Siddha system, the disease, Diabetes mellitus can be correlated with 
Madhumegam. Diabetes mellitus is a clinical syndrome characterized by hyper 
glycaemia due to absolute or relative deficiency of insulin. 
Diabetes mellitus single most important metabolic disease affect nearly 
every organ and system in the body. It has been projected that 300 million 
individuals would be affected with diabetes by the year 2025. By the year 
2010,285 million people were affected by diabetes mellitus. At presently in india it 
is 19.4 millions individuals affected. People with diabetes 25 times more likely to 
develop blindness, 17 times more likely to develop renal disease, 30 times more 
likely to under amputation.  
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 Madhumegam(Diabetes mellitus) is a chronic disease affecting different 
age group. Among them above forty years of age are most commonly affected by 
it. 
Now a days there are lot of drugs available for diabetes mellitus in modern 
medicine. It gives quick remedies and quick side effects as well. 
But in siddha literature there are lot of drugs said to cure and prevent madhu 
megam (Diabetes mellitus). Among those Kandhaga parpam is one of the well 
known drug choosen for clinical trial. The author hopes that this study will help the 
patients affected by Madhumegam. 
 
 
 
 
 
 
 
 
67 
 
AIM AND OBJECTIVES 
Aim: 
 The aim of this dissertation is to establish that this drug  ‗Kandhaga 
Parpam‘ is an effective in madhumegam through biochemical,  pharmacological 
studies and clinical trials. 
The drug kandhaga parpam is indicated in pharmacopoeia of siddha research page 
no: 7,8. 
Objectives: 
 The author has  selected the ‗Kandhaga Parpam‘ for the study of 
madhumegam, because of  
 its availability 
 its efficacy 
 its safety in use 
 and it is more economical one. 
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SULPHUR 
 Sulphur ‗S‘ is a yellow non-metallic main group element belonging to the 
group VIb of the periodic table. 
 Atomic number  : 16 
 Relative atomic mass : 32.06 
 Melting point  : 112.8 deg C 
 Boiling point  : 444.667 deg C 
 Relative density  : 2.07 
 In the elemental state, sulphur exists in polymeric forms. 
 Sulphur is essential element for living organisms, and is present in amino 
acids. 
Discovery : 
 Sulphur has been known since the beginning of history and is described 
in the Bible. 
 Sulphur has been used by the greeks and romans as a fumigant and 
disinfectant. 
Occurance : 
 Sulphur also occurs in many metal ores, 
 Galena, pbs 
 Zinc blende, zns 
 cinnabar, Hgs 
 stibnite, sb2 s3 
Copper pyrites cu2s. fe2 S3 
 Iron pyrites Fe2S 
 The important sulphate ores include 
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Gypsum, caso 4 
heavy spar, Baso4 
 
Properties : 
 Rhombic Sulphur 
 Monoclinic Sulphur 
 Plastic Sulphur  
 Amorphous sulphur 
 Colloidal sulphur 
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CHEMICAL ASPECT 
SULPHUR : 
 It occurs in nature stats as glistening yellow crystals. It also occurs in 
combination with other metals as sulphides. Such as golden yellow iron sulphide 
(Pyrite) the bronze yellow iron copper sulphide (Chalcopyrite) and the silver white 
lead sulphides (galena). In the absence of native sulphur deposits the sulphides are 
the important sources of the valuable substances. 
 Except the small quantities of sulphur obtainable as a sublimation product 
from the crater of Barren Island volcano in the Bay of Bengal and from the puga 
valley of Ladakh, the sources of natural sulphur in India. Can be almost negligible.  
These sources are too insignificant to meet the demands for sulphur in the 
country‘s the demand is met largely by imports. 
 
 Sulphur is widely distributed throughout the body as sulphydryl groups of 
cystine, disulphide linkages in protein and sulphate salts and esters found in 
mucopolysacchride and sulpholipids. 
 The minimum daily requirement of sulphur is 2-3g. 
 This requirement is met from normal plant and animal food stuff in the diet. 
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Conditions and actions  
o Cathartic action 
o Parasiticide in scabies 
o Stimulant in alopecia 
o fumigation 
o Miscellaneous skin disease 
o Sulphides used as depilatories. 
 Sulphur is an important element as it is an important component of a large 
number of natural and synthetic pharmaceutical aids and medicinal compounds. It 
is available in nature in free state or in combined form and geographically it is 
distributed in volcanic areas especially in sicilly and US where it is found in free 
state. 
 Iron pyrites, (Fes2) Gypsum Caso4. 2H2o and Baryte Baso4 are some of the 
important natural sources. 
 Sulphur is obtained by mining operations. Sulphate ores afford good sources 
of some valuable metals like antimony, mercury, bismuth, lead, zinc and 
molybdenum. 
 A large no of sulphur salts which may look as of insignificant value because 
they are cheap and easy available like sodium bisulphite, sodium metabisulphite 
find their utility in pharmaceutical preparations as antioxidants, preservatives and 
stabilizers. Sodium thiosulphate is an important antidote to iodine and cyanide 
being useful in different parasitic skin diseases. 
 
 
 
Inorganic, pharmaceutical and medicinal chemistry. 
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SULPHUR : 
 kandhaga (sulphur) is of 4 different kinds according to its colour 
a. The white variety has the appearance of khati (or) chalk, It is capable of 
incinerating a metal by besmearing the latter with white sulphur rubbed with 
a vegetable acid and then heating it by a putam. 
b. The yellow variety is called the ‗amala-sara‘. It has the colour of the beak of 
a suka (parrot). It is best suited to the requirements of mercury and of 
medicines prepared with a view to cure physical decay and senility. 
c. The red variety is best suited to the requirements of alchemy. 
d. The black variety is very rare, it is capable of over coming senility and 
death. 
Properties : 
 Sulphur arrests and cures physical decay and senility, it is sweet in taste, but 
turns pungent and hot, when digested in the stomach. It cures itches, leprosy, 
erysipelas and ringworm. It increases appetite and helps in digestion of food. It 
destroys mucus and eliminates it from the system. It does a way with poison and 
imparts potency to mercury. It destroys worms and is a greater tonic than even 
gold. 
Purification of sulphur : 
 Sulphur contains 2 foreign matters. viz, particles of stone and poison. It is 
therefore to be purified very carefully. Impure sulphur gives rise to leprosy 
inflammation, giddiness, diseases due to an excess of pitham, loss of beauty, 
happiness, strength and semen. 
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Removal of colour from sulphur : 
1st process : 
 Powdered sulphur is to be boiled with milk until it is condensed. It is then to 
be boiled with the juice of survavarta and then again with the decoction of triphala. 
Thus treated with gandhaga is deprived of its odour. 
 
Second process : 
 Gandhaga is to be subjected to bhavana for three times with a solution of ¼ 
its quantity of tankanam dissolved with water and the juice of any one or more of 
the following devadali, amlaparnishunthi, darima and matulunga. The Gandhaga is 
again to be subjected to bhavana for 3 times in an iron pot with a liquid prepared 
by rubbing together the under mentioned particles with the juice of matulunya and 
then dissolving the paste like thing with castor oil, dhattura, black thulashi, rasona, 
devadali, root of shigru, kakamachi karpura. two kinds of shankhini, black aguru, 
kasturi vandhya karkoti all of equal quality. 
 This will render the sulphur devoid of odour and soft. 
 
 
 
 
 
 
 
 
 
The Wealth of Indian Alchemy and its Medicinal Uses. 
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GUNAPADAM ASPECT 
fe;jfk; 
NtW ngah; : fhhpioapd; ehjk;> giu tPhpak;> mjPjg; gpufhrk;> gP[k;> 
nry;tptpe;J> rf;jp> rj;jpgPrk;>  > jdk;> NjtpAuk;> ehjk;> ehw;wk;> 
giuehjk;> nghd;th;zp> ,ur RNuhzpjk;. 
 ‘Ngnud;w Nflhpnad;Wk; fTdnkd;Wk; NgU 
 Nguhd> gpNuhdpj nkd;Wk; NgU 
 Mnud;w rpWkhd tpj;njd;Wk; Ngh; 
 mftpnad;Wk; mWNrhfnkd; mjPjg;NgU 
 
 Cnwd;w ehj gPr fe;jp nad;W iuj;Njhk; 
 Gyj;jpaNd fe;jpajd; NgNu” 
NtW ngah; : Nflhp> fTdk;> gpNuhzpjk;> rpWkhd tpj;J> mRtp> 
mWNrhfk;> etfe;jp> ehw;ghrfe;jp 
 Taste  ( ) : Bitter and Astringent( ) 
 Potency( ) : Hot ) 
 Action( ) : Tonic( ) 
     Laxative( ) 
     Cholagogue( ) 
     Diaphoretic 
     Alterative 
nghJ Fzk; : 
 ‘ney;ypf;fha;f; fe;jpf;F ePs;gjpndz; Fl;lke;jk; 
 ty;iy ftpir Fd;k thAfz;Nzha; - nghy;yh 
 tplf;fbtd; NkfNeha; tPWRuk; Ngjp 
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 jplf;fpuR zPfgk;Nghe; Njh;” 
ney;ypf;fha; fe;jfj;jpdhy; gjpndz;Fl;lk;> ke;jk;> fy;yPuy;> tPf;fk;> 
ngUtapW tiffs; xd;whfpa ftpir> Fd;kthA> fz;Nzha;fs;> 
nfhLikiar; nra;fpd;w tplf;fbfs;> ehl;gl;l Nkf Neha;fs;> thjRuk;> 
Ngjp ehl;gl;l fpufzp> fgk; Kjypad ePq;Fk;. 
Rj;jp Kiwfs; : 
 Gspak;gbNthl;il gw;wpapUf;Fk; frpit Cw itj;jpYj;j ePh;> fhbePh;> 
Gspj;j Nkhh;> fhshd;rhW 
    NtW 
 kUNjhd;wp fy;fj;ij gRtpd; japhpy; fye;J GlkpLjy; 
    NtW 
 fe;jfj;ij xU ,Uk;G fuz;bapypl;Lr; rpwpR gRntz;nza; ,l;L 
cUf;fpg; gRk;ghypy; rha;f;fPfTk;> ,t;tpjk; 30 Kiw nra;a fe;jfk; 
Rj;jpahk;. xt;nthU KiwAk; Gjpa ghiyNa cgNahfpf;f Ntz;Lk;. 
    NtW 
 ghYf;F gjpy; thiof;fl;il ePhpy; nfe;jpiag; gj;JKiw cUf;fp 
cUf;fpr; rha;j;njLf;fr; Rj;jpahk;. ,k;Kiwahy; fe;jfj;jpYs;s vz;nza; 
ePq;Fnkd;Wk;>  
fe;jfj;jpd; gz;Gfs; : 
 fe;jfk; - jha; kfit tsh;g;gJ Nghy Neha;fspd; ntg;gj;ij khw;wp 
clk;ig Njw;Wtpf;Fk;. 
 
 
 
1. The wealth of Indian Alchemy and its Medicinal uses 
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1. fe;jfk; NrUk; gpw kUe;Jfs; 
2. fl;br; nrhwp rpuq;F fhZk; rpue;jp tif Fl;lq; FiwNeha; 
FbuzKk; tl;lkpl;Nl te;j Giu Gz;fs; tha;fwp Nahl;lapLk; 
nfe;jfj;jpd; gd;gpJ NtNfd;.” 
fl;b> nrhwprpuq;F> fpue;jp> Fl;lk;> Fbtpuzk;> tl;lkpl;L tUfpd;w 
nrk;gil> fUk;gil jPUk;. 
3. fe;jf nkOF - Fd;wp msT - rh;f;fiuapy; 2 Ntis  
jPUk; Neha;fs; : nts;is> ntl;il> gpj;jk;> %yk;> ePhpopT> NkfCwy;> 
rh;tgil jPUk;. 
4. fe;jf ijyk; -Ntis 5> 6 Jsp rh;f;fiuapy; 5 ehs;  
jPUk; Neha;fs; : Fl;lk;> fhrk;> Fd;kk;> tpuzk;> ghhPrthA> 
iffhy;gpbg;G> jpBh;> nrk;gil 
5. fe;jf gw;gk; : msT ½ - ¾ Fd;wp 
mWghdk; : nea;> Njd; 
,UNtis 3-5 ehs; 
 jPUk; Neha;fs; : ePy;gpbg;G> Fl;lk;> nrhwp rpuq;F 
gjhh;j;j Fz tpsf;fk; gf;fk; vz;. 75 
gjhh;j;j Fz tpsf;Fk; gf;f vz;. 147. 
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BOTANICAL ASPECT OF SIRU KEERAI 
Botanical name 
 Amaranthus tricolor 
 Kingdom  - Plantae 
 Sub Kingdom - Tracheobionata 
 Super division - Spermatophyta 
 Division  - magnoliophyta 
 Class   - Magnoliophyta 
 Sub Class  - Caryophyllidae 
 Order   - Caryophyllales 
 Family  - Amaranthaceae 
 Genus  - Amaranthus 
 Species  -  tricolor 
 
Distribution : 
 Originating in south central mexico, amaranth now has world wide 
distribution. It produces generous quantities of large tender and nutritious oval 
leaves. Those strains identified as vegetable amaranth are selected for their 
culinary attributes the other have been selected for their colorful foilage. 
 Component  Amaranthus 
 Dry matter  13.1 g 
 Food energy  36 cal 
 Protein  3.5 g 
 Fat   0.5 g 
 Carbohydrates 6.5g 
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 Fiber   1.3g 
 Ash   2.6g 
 Calcium  267mg 
 Phosphorus  67mg 
 Iron   3.9mg 
 Potassium  417mg 
 vitamin A  6,100 I.U 
 Thiamine  0.08mg 
 Riboflavin  0.16mg 
 Niacin  1.4mg 
 vitamin ‗c‘  80mg 
Uses : 
 It acts as a coolant, refrigerant and cures many diseases. In the preparation of 
hair oils etc. 
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rpWfPiu 
 Botanical name  : Amaranthus tricolor , linn 
 NtW ngah;   : rpy;yp 
 Part used   : jz;L> fPiu> Nth; 
 Taste    : Sweet 
 Potency   : cold 
 Bio-Transformation        :     Sweet 
 
Action 
 Diuretic  (rpWePh;ngUf;fp)  
 Refrigerant  (Fsph;r;rpAz;lhf;fp) 
 Laxative  (kykpsf;fp) 
 
 ‘fz;Gifr;r Neuj;jpuNeha; fhrk; glyk; 
 Gz;fphpr;r uQ;Nrhig nghq;Fgpj;j - kz;guT 
 jhtutplq;fSk; Nghk; jhohj; jpUTKz;lhk; 
 $W rpw fPiujidf; nfhs;. 
fz;Gifr;ry;> fz;fhrk;> glyk;> ePh; vhpr;ry;> Gz;> tPf;fk;> 
,urj;jhYz;lhFk;   eQ;R> moy;Neha; eQ;Rfs; Mfpait Nghk;. 
moF cz;lhFk;. 
 ‘rpy;ypiag; ghfkha;r; nra;J jpd; wpltdw; 
 Gy;ypa Nehnayhk; nghbg;nghb ahFNk. 
 (mdy;) gpj;j Neha; ahTk; xope;J NghFk;> ed;whf rpW ePhpwq;Fk;. 
 ‘rpy;ypia rikj;Jzj; Njf Nehapyjha; 
 ty;yhik Ngrpl tha;f;F Kj; jkNk” 
 Nehia Nghf;fp> td;ikia je;J> ,dpa FuiyAk; cz;lhf;Fk;. 
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rpW fPiu 
NtW ngah; 
 ‘trdpj;Njhk; ehfehj nkd;Wk; NgU 
 tskhd rhfpypandd;Wk; NgU 
 efdp j;jl Nuhja nkd;Wk; NgU 
 espdnkd;w> rhhpjq;fnsd;Wk; NgU 
 ntjdpj;j xf;fdp khjhud;Wk; NgU 
 tpsq;fpaNjhh;> Kfr; RUjp vd;Wk; NgU 
 njrdpj;j fdh; ghfk;> fz;b nad;Wk; NgU 
 njd;ghd; rpWfPyuapjw;Fk; NgNu. 
 
NtW ngah; : ehfehjk;> rhfpypad; jlNuhjak;> rhhp jq;fs; xf;fdp 
khjh;> Kfr;RUjp> fdh;thjk;> fz;b. 
 
 
 
 
 
 
 
 
 
 
 
 
 1.Fzghlk; %ypif tFg;G gf;f vz; 327> 328 
 2.gQ;r fhtpa epfz;L - 157 
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rpWfPiu NrUk; gpw kUe;Jfs; 
1. Nkf thaptpw;F fpahok; : 
  rpWfPiu Nth; :  NrUk; ruf;F 
  msT : Ntisf;F 2 mTd;]; / ehd;F kzp 
Neuj;jpw;F 1 Kiw /   %d;W ehs; 
  jPUk; Neha;: NkfthAthy; cz;lhd if> fhy; gpbg;G tPf;fk;> 
typ> Filr;ry;. 
  gj;jpak; : Gsp js;sp> ,r;rh gj;jpak; 
 
2. kpsFj; ijyk; : 
 jPUk; Neha;fs; : ehs;gl;l thj Nuhfk; 
    rpNuhghuk; 
    Gj;jpke;jk; 
    Mthpj;jhthjk; 
    $r;rypl;L nrhy;Yk;gb nra;Ak; nrtpl;L Neha;  
 msT : 2 Ntis/ 4 kzpf;F 1 Kiw jpde;NjhWk;  
   fpahbkpl;L 3 ehisf;F nfhLf;f kQ;rs; fhkhiy FzkhFk;. 
 gps;isfspd; tul;rp ,Uky;> neQ;R Nehf;fhUf;F nea; 
 Neuj;jpu thA Fok;G 
 fz;khq;fpr; milg;Gf;F kUe;J 
 eadNuhf vz;nza; 
 fWj;j fha;r;rYf;F kUe;J 
 gps;isfspd; fha;r;ry; kUe;J 
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 rPWfPiu rhWk; mjd; NtWk; gytpjj; ijyk; frhak;> #uzj;jpw;F 
gad;gLk;. 
 rpWfPiu gUg;NghL Nrh;j;J rhk;ghh; $l;L nghhpay; nra;J gfy; 
czNthL cl;nfhs;tJ kpfTk; ey;yJ. 
 ghz;L> ePh;Nfhit> kNfhjuj;jpw;F milf;f\hak; 
 
 rpWfPiu Nth;> Riuf;nfhb> fhpryhq;fd;dp> ePh;Ks;sp> fPo;f;fha; ney;yp> 
neUQ;rp r%yk; tiff;F 10 gyk;. 
 Rj;j kz;^ uk; 20 gyk; 
 
 nra;Kiw : ,itfis ed;wha; ,bj;J FbePh; ghj;jpuj;jpy; Nghl;L 8 
gb ePh;> 2 gb tw;Wk; tiu rpWf vhpj;J Mw itj;J tha;%b itj;J 
nfhs;f. 
 rpWfPiu fz;fspy; Vw;gLk; Nehapid jPh;g;gjpy; rpwe;jjhFk;. 
 Nrhif> fhkhiy> ePh;Nfhit> kNfhjuk;> tPf;fj;jpw;F tpahok;. 
 
 jPUk; Neha; : 
  Nrhif> fhkhiy> tPf;fk;> ePh;Nfhit> ghz;L> kNfhjuk;> gPypfk;> 
tapw;W nghUspy;. Nkw;nghrk; jPuk;. 
Fwpg;G : gpzp fbdkhd epiyapypUg;gpd; f\haj;jpy; Kd; mafhe;j 
nre;J}uk;> kz;^ u nre;J}uk;> Njdpy; nfhLf;f Ntz;Lk;. 
 
1. Njiuah; ijy th;f;fk; gf;f vz; : 70 
2.  vspa itj;jpa Kiw „ 300 
3. fz;Zrhkpapy; gf;f vz;. 66 
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BOTANICAL ASPECT OF MULLU KEERAI 
Botanical Name - Amaranthus Spinosus   
 Kingdom  - Plantae 
 Sub Kingdom - Tracheobionata 
 Super division - Spermatophyta 
 Division  - Magnoliophyta 
 Class   - magnoliophyta 
 Sub-class  - caryophylidae 
 Order  - Caryophyllales 
 Family  - Amaranthaceae 
 Genus            - Amaranthus 
 Species  -  spinosus 
 
Distribution : 
 It is distributed in many parts of Asia. 
Chemical Constituents : 
 Spinoside 
 New Coumaroyl flavone glycosides 
 Lectins 
 betacyanins 
 phenolic compounds. 
Uses : 
1. Traditionally used to treat various disease. 
2. The leaves are used as a laxative and applied as an emollient poultice 
to abscess, boils and burns and are reported in antimalarial, anti-
oxidant and anti hepatotonic actions. 
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GUNAPADAM ASPECT OF MULLU KEERAI 
Ks;spf;fPiu 
 Botanical name : Amaranthus spinosus 
 NtW ngah;  : Fg;igf; fPiu 
     Ks;Sf; fPiu 
Vernacular names: 
 Eng    : Thorny Greens, prickly amaranth 
 Tel    : Mundla – tola – kuara 
 Duk    : Kante – mat 
 Mal    : Mullan – chira 
 Kan    : Kanta – nati 
Part used   : Leaves, root, whole plant 
 Taste    : Pungent 
 Potency   : hot 
Bio-transformation : Pungent 
Action 
 Demulcent (cs;sbyhw;wp) 
 Stomachic (grpj;jPj;J}z;b) 
nghJ Fzk; : 
 ePiug; ngUf;fptpLk; ePldiyj; jhndOg;Gk; 
 ghueWe; jq;fj;ijg; gw;gpf;F - NeNu 
 tpltpUf;Fk; nghw;wl;il NkTky;Fd; khNj 
 mltpepw;F Ks;spf;fPiu 
 
 
         1.     Fzghlk; %ypif gf;f vz;. 342 
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ARAIKEERAI 
Botanical Name : Amaranthus  tristis 
 Kingdom : Plantae 
 Order : Caryophyllales 
 Family  : Amaranthaceae 
 Genus  : Amaranthus,     
           Species            :          Tristis 
 
Distribution : 
 
 It is also known as Elephant head amaranth. It is an annual flowering 
plant with deep purple flowers. It can grow from 2-3 feet in ht. cultivated as a 
pot herb in India. 
 
Chemical constituents : 
    Protein  3.5% 
    Fat   0.24% 
    Carbohydrates 6.6% 
 
(Green variety in April) Water   90.6% 
    Ash   23.98% 
    Nitrogen  4.42% 
    Phosphoric acid 1.47% 
    Silicates  2.58% 
 
(Green variety – November) Water   82.60% 
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    Fat   4.50% 
    Albuminoids  25.72%  
    Carbohydrates 36.84% 
    Fibre   11.89% 
    Ash   21.05% 
    Nitrogen  4.12% 
    Phosphoric acid 1.35% 
    Silicates  2.20% 
Uses : 
 This seed oil may be of benefit for those of hypertension and cardio 
vascular disease, regular consumption reduces blood pressure and cholesterol 
levels while improving anti oxidants. 
mWfPiu 
NtW ngah;  : miwfPiu 
Botanical name : Amaranthus tristis 
Vernacular names : 
Tel : Koiua – kura  Raj -  Lalru, chalai 
Mal : Arakirai   Punj - Bathua, Baglan 
Kan : Harive sappu  Beng - Dengo, Dengua – Sag 
Urd : Mat-ki-Bhaji  Assam - Ranga sak santal. 
 
(gad;gLk; cWg;G) : fPiu> tpij 
Part used   : Whole plant, seeds 
 Taste   : Sweet 
 Potency  : hot 
 Bio transformation : Sweet 
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Action : 
 Stimulant (ntg;gKz;lhf;fp) 
 Aphrodisiac (fhkg;ngUf;fp) 
 
nghJ gz;G : 
 mWfPiu gj;jpa khF Nkw;wz;bd; 
 kWfPiu thj kiontdg; gl;lNj 
 ,J gj;jpaj;jpw;F cjTk;> fPiuj;jz;L tsp Iaf; Fw;wq;fis 
cz;lhf;Fk;. 
 
 “fha;r;ry; Fsph;rd;dp RgNeha; gy gpzpf;Fk; 
 tha;r;r fwpaha; toq;Fq;fhz; - tPr;rha;f; 
 fWTNkh thAtpdq; fhkkpf Tz;lhk; 
 mWfPiu iaj;jpd; wwp.” 
 
  ,J njd;dhl;by; gy gpzpfSf;Fg; gj;jpa gjhh;j;jkhf 
toq;fg;gLk;. 
  
miuf;fPiu NrUk; gpw kUe;Jfs; 
 ijytiffSf;F nghpJk; gad;gLk; miuf;fPiu c\;z 
tpahjpfSf;F ey;y kUe;J. 
gUg;NghL kpsFk;> nea; my;yJ vz;nza; Nrh;e;J nghhpj;Njh> 
krpj;Njh cz;lhy; kyr;rpf;fy; jPUk;. 
 mWfPiu tpij ijyk; 
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    ,ij ePh; Nghf;fpa Njq;fha;f;Fk; nrYj;jpj;jkhpl;L rJg;G 
epyj;jpy; Gijj;J 40> 50 ehs; nrd;w gpd; vLj;J Xl;il ePf;fp kw;witfis 
ey;nyz;nzAld; $l;b vhpj;J> ijyk; tbj;J jiy KOfp tu 
jiyg;pgST Nghk;. jiykapy; fWj;J tsUk;. 
 mWfPiu gj;jpa gjhh;j;jq;fspy; xd;whf $wg;gl;bUg;gpDk; thj 
fgNjfpfl;Nf mtpo;j;jth;fs; rhg;gpLk; fhyj;jpy; Nrh;j;Jf; 
nfhs;syhk;. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. mfj;jpah; Fzthflk; 
2.Fzghlk; %ypif gf;fk; vz; - 56> 57 
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BOTANICAL ASPECT 
 
Oryza sativa   
 Kingdom : Plantae 
 Division : Angiosperms 
 Class  : Monocots 
 Order  : Poales 
 Family : Poaceae 
 Genus : Oryza 
 Species : sativa 
 
Habitat : 
 This is a principal food crop of India, Ceylon, Burma, China, Japan and siam 
and is spread over the tropical and sub tropical regions of both hemisphere. 
 
Varieties : 
 There is 100 varieties of rice ie: Bhura, Hemdi, Rata, Tamsal, Ghosavel, 
Karisal, Gudhya, Tulsia, Rajavel bodka, Velari, Varangal, Dodka, Kand, Ponwel, 
Wakgel, Kamod, tiresal, Rankhali are few of the scented varieties. 
 
Constituents : 
 Rice contains more starch than any other starchy grains but no appreciable 
fat a very small quantity of proteins and a trace of mineral matter rice contains 
48.55% cellulose and the rest beta and gamma cellulose. 
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 In rice there is an alkaloid oriaice as 7mg in 100g ash of corn, of total 
protein 5 p.c present in rice global is 0.14albumin 0.04 and remainier is a protein 
which like the gluterin of wheat is soluble in dilute alkali. 
1. Indian Materia Medica. 
 Unmilled rice contains 2-3 pc of oil, but in the process of pollishing many of 
this oil is removed with the aleurone layer. Bran from rice mills contains a 
considerable amount of oil. Oil is extracted from the bran is highly acid the acid 
value being 34.75 p.c. 
Approximate composition of the total fatty acids is palmitic 20, oleic acid 45 and is 
olinoeic acid 35 p.c. natural or unmilled rice contains 3 times the food value of 
white rice. milled rice is found to be the cause of beriberi among Indian living on 
such rice. 
 
ney; 
Botanical name : oryza sativa, Linn 
NtW ngah; : Njhiu> it> tphpfp> nre;ney;> rhyp> thp 
 
Vernacular names 
 Eng : Paddy 
 Tel : Vari 
 Mal : Nella 
 Kan : Bhatha 
 Arab : Arruz 
 Hind : Chaval 
 Duk : Dhan 
 Sans : Vrihi 
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Part Used : Rice, husk 
Taste : Sweet 
Potency : cold 
Bio-transformation: Sweet 
 
Action : 
  mhprp 
  Nutrient (clYukhf;fp) 
  fQ;rp 
  Demulcent (cs;soyhw;wp) 
  Refrigerant (Fsph;r;rpAz;lhf;fp) 
 
mhprpfspd; nghJ Fzk; : 
 ‘nre;ney; tiff;FQ; rpWjh dpatiff;Fk; 
 ,e;epyj;jp Yz;Nlh ,yf;nfd;g „ cz;Zq;fhy; 
 fz;lk;l;b Nyngauhq; fz;l mtuth;fs; 
 cz;lkl;b NyRitahk; xJ. 
 
gr;ir mhprp nghJFzk; : 
 Rj;j mdpyke;jj; Njhd;Wnkhp gpj;jk; Nghk; 
 gj;jpaj;jpy; vz;zhh;fs; gz;bjh;fs; - nkj;jTNk 
 itr;Rik jhq;f typAz;lhe; Njfj;jpw; 
 gr;rhpiag; Grpj;Jg; ghh;. 
gj;jpaj;jpy; tpyf;fhd gr;ir mhprpapdhy; ke;jk; cz;lhk;> kpFe;j gd;ik 
cz;lhFk;. gpj;j vhpr;ry; ePq;Fk;. 
 
92 
 
GOq;fy; mhprp nghJ Fzk; 
 GOq;fy; mhprpaJ Gj;jpuhh;f;Fk; MFk; 
 mOq;Ffpd;w thAtpw;Fk; MFk; -xOq;fha; 
 epiyj;jgj;jp aj;jpw;Fk; ePl;lyhk; -nka;f;Fg; 
 gyj;ijf; nfhLf;fhJ ghh;. 
,‡J Foe;ijfs;> tspNehapdh;> kUe;Jz;Nghh; ,th;fSf;F cjTk;> 
clYf;F cWjp ,y;iy. 
goik mhprp nghJ Fzk; 
 ‘gothprp %j;Njhh;f;Fk; ghyh;fl;Fk; MFk; 
 moy; kfpTk; MFk; mUe;jpy; epoiyg; Nghy; 
 MFk; cly; Fsph;r;rp IakWk; NehAw;Nwhh;f; 
 fhFk; gd; Ndha;Nghk; mwp. 
       
 
 
 
 
 
 
 
 
 
 
 
1.mfj;jpah; Fzthflk; 
2.Fzghlk; %ypif gf;fk; vz; - 598 599 604 605 
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AMARANTHUS SPINOSUS(MULLUKEERAI) 
 
 
 
 
 
 
 
 
 
 
 
 
AMARANTHUS TRICOLOR(SIRUKEERAI) 
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AMARANTHUS TRISTIS(ARAIKEERAI) 
 
ORYZA SATIVA(RICE) 
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SULPHUR(KANDHAGAM) 
 
 
KANDHAGA PARPAM 
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SIDDHA ASPECT OF DISEASE MADHUMEGAM 
 
NtW ngaH: 
kJNkfk; 
,dpg;G ePH 
 
,ay;: 
 mbf;fb rpWePH ngUthhpaha; ,opjy;> ePhpope;j ,lj;jpy; <.> vWk;Gfs; 
nkha;j;jy;> mjid fha;r;rpdhy; rHf;fiu kzk; tPry;> cly; ehSf;F ehs; 
,isj;jy; vd;Dk; ,ay;Gila NehahFk;. 
 
Neha; tUk; top: 
 ePhpopT Neha; msT fle;j fytpahy; Nkfj;ijj; njhlur; nra;J 
tUk; Neha; vdf; nfhs;sg;gLk;.  md;wpAk; kpF czT> Nrhk;gpj; jphpjy;> 
kdf;fyf;fk;>  nghUspd; kPJ kpFe;j ,r;ir vd;Dk; ,tw;whYk;> jha; 
je;ijapd; topahfTk; tuf;$Lnkd mwpjy; Ntz;Lk;. 
 
Kw;Fwpfs;: 
 rpWePH> njspe;j ePHNghy; mbf;fb gbf;fzf;fpy; ,opjYk;> ,ope;j 
ePHj;Jspfs; rw;W cyhpd; gpRgpRj;Jf; fhZjYk;> cly; td;ik ehSf;F 
ehs; Fiwe;J nfhz;Nl tUjYk;> ehtwl;rpAk; Mfpa Kw;Fwpfisf; 
fhl;Lk;. 
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Nehapd; FwpFzq;fs;; 
 ePH kpFe;j mstpy; ,wq;Fk;.   
 ePhpd; epwk; - jz;zPiug;NghYk; 
epiw – msT fle;Jk; 
vil – fdj;Jk; 
kzk; - Njd;NghYk; fhZk; 
 nea;> ghy; cz;lhYk; cly; Cl;lk; juhik> 
 %r;R> tpaHit ,tw;wpy; Njd; kzk; tPry;. 
 fz;zpy; jpiuAz;lhjy; (glyk;) 
 rpWePH ehSf;F ehs; Fiwe;J ePHfl;L Nehia cz;lhf;Fk;. 
 gpwF gLf;ifapy; fplj;jp ,Uky;> ,iug;G> ,isg;G. jkufthA> euk;G 
jsHr;rp Kjypa Neha;fisj; Jizf;nfhz;L nfhy;Yk;. 
 
Fw;w NtWghLfs;: 
 Iak; jd;dpiyapy; Nflile;J> 7 clw;fl;Lfs; xd;wd;gpd; xd;whf 
Nflile;J> gy tifg;gl;l Neha;fisAk; Kjy; Neha;f;F Jizahf;Fk;.  
 “FwpAlNd Nkfe;jhd; nfhLik nra;J” 
  
-14 
 
  
 
 
 
 
 
14. ehbE}y; 
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KbT: 
 NkfePH my;yJ ePhpidg; ngUf;fy; Neha;fs; 20.   
,jpy;‘ 
tspf; Fw;wj;jhy; tUtJ - 4 
moy; Fw;wj;jhy; tUtJ - 6 
Iaf; Fw;wj;jhy; tUtJ - 10 
kJNkfk;> NkfePH ,Ugjpdpy; moy; Fw;wj;jpy; mlq;Fk;. 
 
 
 ―jd;ikaha;r; rye;jhDk; gRg;G kQ;rs; 
 jhdpwq;Fk; gPrKq;Nfh rKq;fLf;Fk;  
mz;ikah apbf;fbf;F ePhpwq;F 
 kbf;fbf;F miuehop jdpNy fhZk; 
ntz;ikah aoajdpwp whd;gp bf;Fk; 
 kpf;fhd rlk;ntSj;J Nkdp fd;Wk;‘ 
gz;ikaha;g; gQ;rthz; ljdpw; nfhy;Yk; 
 gfHfpd;w kJNkfg; ghq;FjhNd‖ 
,e;Nehapy; Ntisf;F miug;gb mstha; mbf;fb ePhpopAk;.  ePhpwq;Fk; 
Nghnjy;yhk; ePHg;Gio fUj;J> tpiu NehFk;.  ePiuf; fha;r;rpd; Njdpd; 
kzKz;lhFk;. 
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Modern Aspect 
DIABETES MELLITUS 
Definition 
It is a clinical syndrome characterised mainly by polyuria, polydipsia, and 
polyphagia due to absolute deficiency of insulin or diminished biologic 
effectiveness of it or both. 
Classification: 
1. Primary diabetes mellitus 
2. Secondary diabetes mellitus 
 
Primary Diabetes mellitus: 
Insulin dependent diabetes mellitus, immune dependent diabetes mellitus(IDDM) 
or type I or insulinopenic or juvenile on set diabetes (JOD) 1-20%. In some 
individuals in later life a slow progression to insulin deficiency only occurs which 
is called Latent Auto immune Diabetes of Adults (LADA). 
Non- insulin dependent diabetes mellitus, non immune dependent diabetes 
mellitus(NIDDM) (or) maturity onset diabetes mellitus(MOD) (or) Type II 
diabetes 80-90%  
Type II Diabetes may be a gain of two types 
 Obese: 
Here Diabetes is secondary to extra pancreatic factors which lead to insensitivity to 
endogenous insulin. This is a mild form of diabetes which is non-ketotic and is 
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seen mainly in adults. This ineffective insulin action also results in pancreatic Beta 
cell dysfunction. 
 Non-obese: 
These patients generally show a blunted response or no response as regards insulin 
secretion after glucose load but albeit to other insulinogenic stimuli eg. Iv sulfonyl 
urea, glucagon or secretin. Upto now five types of this syndrome have been 
identified. 
 Mody 1 
 Mody 2 
 Mody 3 
 Mody 4 
 Mody 5 
Secondary Diabetes Mellitus: 
1. Non-pancreatic endocrine disorders as in Acromegaly, cushing‘s syndrome, 
thyrotoxicosis, phaeochromocytoma, glucagonoma etc. 
2. Pancreatic diseases like chronic pancreatitis, carcinoma of pancreas, 
haemochromatosis,pancreatic calculi, cystic fibrosis, pancreatectomy . 
3. Gestational diabetes, 80% of them develop diabetes, antiretroviral protease 
inhibitory antipsychotic drugs may produce. 
4. Iatrogenic: 
After use of Thiazide diuretics, steroids, phenytoin,, contraceptive pills etc. 
5. Diabetes due to genetic effect 
 
101 
 
e.g Down‘s syndrome, muscular dystrophy, friedreich‘s disease, DIDMOAD 
(Diabetes inspidus, optic atrophy, (Nerve Deafness), Lipoatrophy. 
Classification of Diabetes by British Diabetic association  : 
 Potential Diabetes( pre diabetes) 
 Latent Diabetes 
 Chemical Diabetes  
 Clinical Diabetes 
Aetiology: 
Primary Diabetes mellitus is a heterogenous disorder and the cause of islet 
cell dys function is far from clear in most of the cases. 
 Age: 
NIDDM occurs chiefly in middle aged individuals 50% of the cases are 
first diagnosed at the age of 50 years. 
 Sex: 
Both sexes suffer equally but in lower age groups males and in middle 
age groups females are more affected. 
 Heredity: 
It may run in familiar but more is conflicting evidence for the mode of 
inheritance, NIDDM has a greater hereditary component. 
  Stress and Strain: 
Physical and mental stress or strain may be responsible at least in 
precipitating the latent form of the disease as counter regulatory hormones 
are secreted in  excess. 
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 Obesity: 
Many maturity onset diabetics are obese but still it is not settled whether 
it has a cause or effect relationship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Text Book of Medicine P.C. DASS; P.K. DASS Page no.  485,486,487 
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Clinical Features 
Onset is usually gradual but rarely there may be acute onset, 
 Polyuria: 
The amount of urine may be several litres in 24 hours. This is due to 
excessive sugar in the urine which acts as a diuretic. There may be 
nocturia also. 
 Polydipsia or excessive thirst 
Patient may consume several litres of water in 24 hours to quench 
thirst. This is obviously the effect of polyuria and hyper  osmolarity of 
blood. Blurred vision is also due to it. 
 Polyphagia or Excessive hunger: 
Patient always feels hungry and may have a craving for carbohydrates 
food, sweet, honey, sugar, rice etc. 
 Rapid emaciation 
 Dryness of mouth and throat 
 Constipation 
 Intense itching 
Complication of Diabetes: 
 Vascular complications 
 Renal  complications 
o Pyelonephritis 
o Renal arteriosclerosis 
o Papillitis necroticans 
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 Neurological complications  
o Peripheral neuritis (30%) 
o Autonomic imbalance 
o Diabetic amyotrophy  
o Mononeuritis  multiplex 
o Polyneuritis cranialis  
o Charcot‘s joint 
o Pseudo tabes 
Different cerebro-vascular accidents. 
 Sexual and Genital complications 
 Pulmonary complications 
 Effects on pregnancy and neonates 
 Ocular complications 
o Diabetic retinopathy 
o Iritis rubeosa 
o Glaucoma 
o Pupillary changes 
 Skin complications 
 Keto complications 
 Lactic acidosis 
 Complications of foot 
 Complications of drug 
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Collection of the drug: 
 The raw drugs sulphur, sirukeerai, araikeerai, mulli keerai and raw rice are 
collected from tirunelveli market and town. 
Preparation of the drug: 
 Nellikai kandhagam sufficient quantity is powdered and put in a mud pot. 
Araikeerai juice sufficient quantity is poured in the pot, boiled gently until the 
juice is almost dried or reduced considerably. The pot is removed from the fire, 
poured cold water plenty, washed well repeatedly with cold water and dried. 
Like wise the same process is repeated with raw rice, araikeerai juice, 
mullikeerai and sirukeerai juice in the same manner.  Then the parpam is grind 
and kept in air tight container. 
Color  : white Yellow 
Smell  :No Smell 
Dose  :100 mg , bd, after food 
Adjuvant : Luke warm Water 
Duration :40 days 
Indication : Diabetes Mellitus (Madhumegam)  
 
 
1.Pharmacopoeia of siddha Research Page no. 7,8 
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PHYSICAL PROPERTIES FOR KANDHAGA PARPAM 
 
The standardization parameters of Kandhaga parpam, done at Sastra 
university thanjavur-401, 
The tests done are as follows. 
Loss on drying@ 105
0 
C: 
Five gram of Kandhaga parpam is heated in a hot oven at 1000 C to constant 
weight. The percentage of loss of weight was calculated as 3.59 %. 
Determination of ash value: 
Weighed accurately 2 grams of Kandhaga parpam in tarred platinum or 
silica dish and incinerate at a temperature not exceeding 450
0
C until free from 
carbon, cooled, and weighed. Calculate the percentage of ash as 26.96% with 
reference to the air dried. 
Acid in soluble ash: 
Boiled the ash 5 minutes with 25 ml of dil HCl. Collect the insoluble matter 
in gooch crucible on an ash less filter paper wash with hot water and ignite. Cooled 
in a dessicator and weighed. Calculated the percentage of acid insoluble ash as 
9.02% with reference to the air dried drug. 
 
Sastra University, Thanjavur 401. 
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BIO-CHEMICAL ANALYSIS OF PREPARATION OF THE EXTRACT 
Kandhaga parpam 100mgs of parpam is weighed accurately and placed into 
a clean beaker and added a few drops of conc. Hydrochloric acid and evaporated it 
well. After evaporation cooled  the content and added a few drops of conc Nitric 
acid and evaporated it well. After cooking the content add 20ml of distilled water 
and dissolved it well. Then it is transferred to 100ml volumetric flask and madeup 
to 100ml with distilled water. Mix well. Filter it then it is taken for analysis. 
QUALITATIVE ANALYSIS: 
Sl. No. Experiment Observation Inference 
1. TEST FOR CALCIUM 
2ml of the above prepared 
extract is taken in a clean 
test tube. 2ml of 4% 
Ammonium oxalate solution 
is added to it. 
A white 
precipitate is 
formed 
Indicates the 
presence of 
calcium 
2. TEST FOR SULPHATE  
2ml of the extract is added 
to 5% barium chloride 
solution. 
A white 
precipitate is 
formed 
Indicates trace 
amount of 
sulphate is 
present. 
3. TEST FOR CHLORIDE 
The extract is treated with 
silver nitrate solution. 
A white 
precipitate is 
formed 
Indicates the 
presence of 
chloride 
4. TEST FOR CARBONATE : 
The substance is treated 
with concentrated HCL 
Brisk 
effervescence is 
formed  
Indicates the 
presence of 
carbonate. 
5. TEST FOR STARCH  
The extract is added with 
weak iodine solution. 
No blue colour 
develops 
Absence of 
starch  
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6. 
TEST FOR ZINC 
The extract is treated with 
potassium ferro cyanide 
No white 
precipitate is 
formed  
Absence of zinc 
7. TEST FOR IRON FERRIC 
The extract is treated with 
concentrated Glacial acetic 
acid and potassium ferro 
cyanide. 
No blue colour is 
formed 
Absence of ferric 
iron 
8. TEST FOR PHOSPHATE 
The extract is treated with 
ammonium Molybdate and 
concentrated nitric acid. 
No yellow 
precipitate is 
formed  
Absence of 
phosphate 
9. TEST FOR ALBUMIN 
The extract is treated with 
Esbach’s reagent. 
No yellow 
precipitate is 
formed 
Absence of 
Albumin 
10. TEST FOR TANNIC ACID 
The extract is treated with 
ferric chloride. 
No blue black 
precipitate is 
formed 
Absence of 
Tannic acid 
11. TEST FOR UNSATURATION 
Potassium permanganate 
solution is added to the 
extract. 
It doesnot get 
decolourised 
Absence of un 
saturated 
compound. 
12. TEST FOR REDUCING 
SUGAR 
5ml of Benedict’s qualitative 
solution is taken in a test 
tube and allowed to boil for 
2mts and added 8-10 drops 
of the extract and again boil 
it for 2mts. 
No colour change 
occurs 
Absence of 
reducing sugar. 
13. TEST FOR AMINO ACID 
One or two drops of the extract 
is placed on a filter paper and 
dried it well. After drying 1% 
Ninhydrin is sprayed over the 
same and dried it well. 
No violet colour 
develops. 
Absence of Amino 
acid. 
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PHARMACOLOGICAL ANALYSIS 
Hypoglycaemic study: 
 As per Siddha Literature, Kandhaga parpam is indicated for Madhumegam 
in pharmacopoeia of siddha research. 
Reasons for choice of rabbit 
1. Can be handled easily 
2. Several number of blood samples can be taken predictable than rat or 
mice. 
Aim 
 To evaluate hypoglycaemic activity of  Kandhaga parpam 
Materials and Methods 
Preparation of the test drug: 
 The test drug 2gms of Kandhaga parpam was suspended in 20ml of hot 
water 10ml of test drug was given to test group. 
Procedure 
 Six healthy young rabbits fasted for 18 hours weighing 1-1 ½  were selected.  
They were made to fast for more than 18 hours before  the drug administration. 
Rabbits were kept in a clean condition.  Before drug administration, blood samples 
were collected from marginal ear vein of rabbits at o hr for blood sugar analysis. 
The 6 rabbits are divided into 3 groups.  Each group containing 2 rabbits.   
 First group rabbits received 10 ml of water and kept as a control group.  The 
second group rabbits received dianil 3mgs body weight and kept as standard group.  
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 Third group rabbits received 1gm test drug.  Then the blood samples were 
collected at 1 ½ hrs and 3 hrs after drug administration.  During the experiment 
period the rabbits were not allowed to drink even water.  Blood sugar was 
estimated according to Enzymatic method.   
Results 
 Details of experiment and results are shown in the table. 
Name of 
drugs/ 
Groups 
Dose per 
kg of 
body 
weight 
Value of 
Fasting 
samples 
Value of 
P.PL. 
Samples 
after 1 
½ hr 
Reduction 
difference 
in mgs 
Percentage 
reduction 
Remarks 
Control 
(water) 
5ml 72mgs 72mgs - -  
Standard 
(Dianil) 
1mg 109mgs 62mgs 47mgs 43.1mgs%  
Test drug 
(Kandhaga 
parpam) 
20mgs 127mgs 113mgs 14mgs 11.2mgs% 
Significant 
action 
 
Inference: 
 The drug Kandhaga parpam shows reduction in blood sugar level when 
compared with standard drug.  So Kandhaga parpam has got significant 
hypoglycaemic action. 
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ANTI – MICROBIAL (BACTERIAL) ACTIVITY OF 
KANDHAGA PARPAM 
Aim 
  
 To identify the anti-microbial  (Bacterial) activity of kandhaga parpam 
against Streptococcus,Staphylococcus,pseudomonas and Ecoli. 
 
Medium: Muller Hinton agar 
 
 
Components of Medium 
 
 
 
Beef extract : 300gms/lit 
Agar : 17gms/lit 
Starch : 1.50gms/lit 
Casein Hydroxylate : 17.50gms/lit 
Distilled Water : 1000 ml 
pH : 7.6 
 
 
Procedure 
  
 The media was prepared from the above components and poured and dried 
on Petri dish.  The organism was streaked on the medium and the test drug (1gm 
drug in 10ml of Water) was placed on the medium.  This is incubated at 37
0
C for 
one over night and observed for the susceptibility shown up clearance around the 
drug. 
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Table : Anti-microbial susceptibility test report 
No. Organism Susceptibility Zone of 
inhibition in mm 
1.  Staphylococcus Resistant - 
2.  Pseudomonal Resistant - 
3.  E.coli Resistant - 
4.  Klebsiella Resistant - 
5.  Proteus Resistant - 
6.  Streptococcus Moderately 
sensitive 
8 mm 
7.   Resistant - 
 
Result  
The test drug Kandhaga parpam was sensitive against streptococcus 
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TOXICOLOGICAL STUDY 
Test Drugs 
 The Kandhaga parpam was used in the study was processed by the methods 
prescribed in standard text books of siddha medicines Gunapadam Mooligai 
vaguppu. 
Preparation of drug for dosing 
 All drugs used for the study was suspended each time with 1% (w/v) 
solution of sodium carboxy methyl cellulose before administration. 
Drugs and chemicals 
 Standard Drugs and fine chemicals used in these experiments were obtained 
from Sigma Chemicals Company, U.S.A. Other analytical grade chemicals were 
obtained from S.d. Fine Chemicals Ltd., Mumbai. 
Experimental animals  
 Colony inbred animals strains of wistar rats of either sex weighing 200 - 250 
g were used for the pharmacological and toxicological studies. The animals were 
kept under standard conditions 12:12 (day/night cycles) at 22
0
C room temperature, 
in polypropylene cages. The animals were fed on standard pelleted diet (Hindustan 
Lever Pvt Ltd., Bangalore) and tap water ad libitum. The animals were housed for 
one week in polypropylene cages prior to the experiments to acclimatize to 
laboratory conditions.  
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Acute oral toxicity study     
Acute oral toxicity was conducted as per the OECD guidelines 
(Organization of Economic Cooperation and Development) 423 (Acute Toxic 
Class Method). The acute toxic class method is a stepwise procedure with 3 
animals of a single sex per step. Depending on the mortality and /or moribund 
status of the animals, on the average 2-4 steps may be necessary to allow 
judgement on the acute toxicity of the test substance. This procedure results in the 
use of a minimal number of animals while allowing for acceptable data based 
scientific conclusion. 
The method uses defined doses (5, 50, 300, 2000 mg/kg body weight) and 
the results allow a substance to be ranked and classified according to the Globally 
Harmonized System (GHS) for the classification of chemicals which cause acute 
toxicity 
Wistar albino rats of either sex weighing 200-250 g were fasted overnight, 
but allowed water ad libitum. Since the formulation is relatively non toxic in 
clinical practice the highest dose of 2000 mg/kg/p.o (as per OECD guidelines 
―Unclassified‖) was used in the acute toxicity study.   
The animals were observed closely for behavioural toxicity, if any by using 
FOB (Functional observation battery). 
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SEM 
 A scanning electron microscope (SEM) is a type of electron 
microscope that produces images of a sample by scanning it with a focused beam 
ofelectrons. The electrons interact with electrons in the sample, producing various 
signals that can be detected and that contain information about the sample's 
surface topography and composition. The electron beam is generally scanned in 
a raster scan pattern, and the beam's position is combined with the detected signal 
to produce an image. SEM can achieve resolution better than 1 nanometer. 
Specimens can be observed in high vacuum, low vacuum and in environmental 
SEM specimens can be observed in wet condition. 
38.8 nm size for kandhaga parpam 
 
 
Anna University, Chennai 
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Fourier Transform Infrared Spectroscopy 
  Fourier transform infrared spectroscopy is a technique. It is used to find 
an infrared spectrum of absorption, emission, photoconductivity or Ramanscatterin
g of a solid, liquidor gas. An FTIR spectrometer simultaneously collects spectral 
data in a wide spectral range. This confers a significant advantage over 
a dispersive spectrometer which measures intensity over a narrow range of 
wavelengths at a time. FTIR has made dispersive infrared spectrometers all but 
obsolete (except sometimes in the near infrared), opening up new applications 
of infrared spectroscopy. 
Kandhaga Parpam 
4000.0 3600 3200 2800 2400 2000 1800 1600 1400 1200 1000 800 600 400.0
0.0
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85
90
95
100.0
cm-1
%T 
3853.9
3400.5
2369.8
2345.6
1560.9
1110.1
759.2
612.6
 
SP  3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
PT  REF 4000 100.0 2000 60.7 600 
3853.9  38.2   3400.5  3.1    2369.8  40.3   2345.6  47.4   1560.9  41.7    
1110.1  6.7    759.2   64.3   612.6   55.9    
END 8 PEAK(S) FOUND 
 
 
Anna University, Chennai 
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SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY 
IITM,CHENNAI-36 
PERKIN ELMER OPTIMA 5300DV ICP-OES 
 
 
SampleID Analyte Mean 
Kandhaga Parpam---------------------------------------------------------------------------------------------------------------------- 
 
 As193.696 BDL 
 
 
 Bi 306.772 05.158 mg/L  
  
 .  
       Cd 226.502                       BDL 
 
 
  Cu 324.754  05.181 mg/L 
 
   
  Co 228.616  04.568 mg/L 
 
 
 Fe 238.204 24.148 mg/L 
 
 
        Hg253.652                       3.751 mg /L  
 
 
   Ni 58.693  BDL 
 
  
 Pb 230.204                      BDL 
 
 
 S 181.975 912.148 mg/L  
 
  
 Sb 206.833 21.458 mg/L 
 
  
 Zn 213.856 15.484 mg/L 
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CLINICAL ASSESSMENT 
 A phase 2 clinical trail on the hypoglycaemic activity of Kandhaga parpam 
in treating Madhumegam was carried out at the Govt.Siddha Medical College 
Hospital, Palayamkottai. 
 40 Cases with clinical signs and symptoms of Madhumegam at both sexes 
with age ranging from 40-75 years are selected and treated under the guidance at 
the Head of the Department, Post-Graduate Department of Gunapadam, 
Govt.Siddha Medical College, Palayamkottai.  30 cases were treated as out patients 
and 10 cases were treated as inpatients. 
 The patients were selected as Madhumegam according to the following 
including and excluding criteria. 
Criteria for Case Selection. 
Inclusion Criteria: 
1. Polyuria 
2. Polyphagia 
3. Poly dipsia 
4. Nocturia 
5. Tiredness and general weakness 
6. Giddiness 
7. Pruritus 
8. Numbness and Burning Sensation in the soles. 
9. Increased Blood Sugar levels. 
10. Presence of Urine Sugar. 
11. Positive Family History. 
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Exclusion Criteria: 
1. Early onset of Diabetes Mellitus (Juvenial DM, IDDM). 
2. Latrogenic Diabetes – Corticosteriods and Thiazide diuretics 
3. Patients having hyperglycaemia due to hormonal disorder like 
Acromegaly, Cushing‘s Syndrome, Hyper thyroidism etc. 
4. Patients having diabetes with coronary Heart disease and dehydrated with 
dry skin. 
5. Patients with clinical or laboratory evidence of pre existing hepatobiliary 
disease, chronic active hepatitis, HBV infection, Cholecystitis and Gall 
Stone disease. 
6. Pancreatic Diabetes – Pancreatic Carcinoma, Haemochromatosis, 
Diabetic Keto Acidosis. 
Clinical Pathological Examination: 
Blood Test: 
- HbA1C 
- Fasting blood sugar. 
- Post prandial blood sugar. 
- Urea 
- Serum cholesterol 
- WBC/TC, DC 
- ESC 
- Hb were done. 
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Urine Analysis: 
- Albumin 
- Sugar Fasting and Post prandial 
- Deposits. 
Drug: 
 The Patients were orally administered Kandhaga parpam 100 mg with luke 
warm water twice a day after meals. 
Pattern of Study: 
 Bio – Chemical analysis of blood sugar (fasting and post prandial) and 
carried out before and after treatment.  In the case of out-patients urine sugar (Post 
Prandial) were estimated every week and fasting and post prandial Blood sugar 
estimation was done on every month.  In case of In-patients urine sugar was done 
on every 5 days.  Patients were strictly instructed to follow the below instructions 
given. 
1. Not to take any other anti-diabetic drug of any other system whether in 
indigenous or modern, when they are on trial. 
2. Incidental ailments are treated with appropriate Siddha Medicine. 
3. Advised to attend Out patients department every week for the collection 
of Medicine.  Urine examination and Blood Sugar estimation for every 
fifteen days.  
4. Advised to follow the diabetic regimen given to them on registration under this 
clinical trial. 
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Tabulation showing Age wise percentage  
S. 
No. 
Age wise No.of 
Patients 
Percentage 
1. 41-60 years 28 70% 
2. 61-80 years 12 30% 
 Total 40 100% 
 
Gender distribution: 
 
Gender No. of Cases Percentage 
Male  19 47.5% 
Female  21 52.5% 
Total 40 100% 
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DIABETIC DIETERIC REGIMEN 
 khWghL ,y;yh cz;b kUe;Jz;zpy;  
 CWghL ,y;iy capHf;F – jpUf;Fws; 
czNt kUe;J kUe;Nj czT: 
 Obese diabetics are to be given a reducing diet.  On the other hand lean and 
their diabetics should receive a weight gaining diet. 
 In case of mild diabetics with obesity, diet control alone is required. 
 Ideal caloric requirement is 20 calories per kg of body weight. 
 Protein requirement is 1gm – 1.5 gm/per kg of body weight for adults, 2gm -
3gm per kg at body weight for children. 
 Carbohydrate requirement is 2 gm of body weight to prevent ketoacidosis. 
 In practice 40% of the total caloric should come from carbohydrate. 
 Regarding fat is better to prescribe unsaturated fat to keep the cholesterol 
level under control. 
 For sweetening agent patient may use sorbital fructose in the diet. 
 Many patients require between 1800-2500 kilo calories wherelse aged 
women require a little less than this. 
The regulated diabetic dieteric regimen is always essential for any form of anti-
diabetic therapy.  Whether it be oral drugs or parental Insulin and even in 
allopathy, ayurvedic, Siddha or other branches of Medicine. 
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Diet Schedule 
mjpfhiy: 
rHf;fiuapy;yhj NjePH  - 1 fg;(m) 
rHf;fiuapy;yhj fhgp – 1 fg;(m) 
rHf;fiuapy;yhj ky;yp NjePH – 1fg; 
fhiy czT: 
 Nfo;tuF cg;Gkh  - 1fg;(m) 
 NfhJik mil  - 2 
 gr;irf; fha;fwp #g; - 1fg; 
 Kistpl;l jhdpa tif - 1fg; 
gor;rhW/fPiur;rhW  - 1fg; 
 ,uz;L kzp Neuk; fopj;J 11.00 kzpastpy; rpf;fd; #g;> fPiu #g;> 
fha;fwp #g;> NkhH> vYkpr;rk;gor;rhW> ney;ypf;fha; rhW ,itfspy; 
Vjhtnjhd;iw 100kp.yp. mUe;jyhk;. 
kjpa czT: 
rikj;j fha;fwp - 2fg; 
rikj;j fPiu  - 1fg; 
GOq;fyhprp / rk;gh mhprp -1fg; (m) 
NfhJik rhjk; - 1fg; 
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khiy czT: 
Kis tpl;l jhdpa tif – 1fg; 
ntq;fhak; eWf;fpaJ – 1fg; 
rPufj;J}s; - Njitahd msT cg;G NrHj;J nfhs;syhk;.  
fha;fwp #g; - 1fg; 
,uT czT: 
NfhJik Njhir – 2(m) 
rg;ghj;jp   - 2(m) 
Nfo;tuF Njhir - 2fg;(m) 
NfhJik cg;Gkh - 2fg; 
,tw;wpy; VjhtJ xd;iw 7.30 kzpf;F rhg;gpl Ntz;Lk;. 
rpy Fwpg;Gfs;: 
1. rkr;rPuhd czT tiffis cl;nfhs;s Ntz;Lk;. 
2. rikaYf;F ey;nyz;nza; my;yJ #hpafhe;jp vz;nza; kl;Lk; 
cgNahfpf;fTk;. 
3. jz;zPH mjpfkhf Fbf;f Ntz;Lk;.  Gspg;G tif czT> japH 
jtpHf;fTk;. 
4. caH uj;j mOj;jk;> ,Uja Neha;> rpWePuf ghjpg;G ,Ue;jhy; 
cg;igf; Fiwf;fTk;. 
5. khiyapy; RkhH 2fp.kP. kpj Ntfkhf elf;fTk;. 
6. fhiy> khiy jpahdk; nra;aTk;. 
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cztpy; Nrh;f;f Ntz;ba fha;fwpfs;: 
 frg;G> JtHg;G RitAs;s fha;fwpfs; eyk;.  ghfy;gpQ;R> Glyq;fha;> 
ntz;ilf;fha;> nrsnrs> fhypgpstH> fj;jhp> thioj;jz;L> nts;shpf;fha;> 
jHg+rzp> Nful;> Kl;ilf;Nfh];> Rz;ltw;wy; ,tw;iw Nrh;j;Jf; nfhs;sTk;. 
cztpy; Nrhf;f Ntz;ba fPiu tiffs;: 
 nghJthf vy;yhf; fPiu tiffisAk; NrHj;Jf; nfhs;sTk;.  
Kf;fpakhf KUq;iff;fPiu> nghd;dhq;fz;zp> griyf;fPiu> kzj;jf;fhsp 
fPiu ,tw;iw cz;zyhk;. 
 cztpy; g+z;L> ntq;fhak;> kQ;rs;> fLF> Vyk;> nte;jak;> rPufk;> 
thiog;G+> fwpNtg;gpiy> ky;yp> fhak;> ,itfis NrHj;Jf; nfhs;s 
Ntz;Lk;. 
Regimen for Madhumegam Patients: 
Primary Prevention 
1. Maintenance at normal body weight. 
2. Healthy nutritional practice. 
3. Regular physical exercise such as brisk walking, jogging etc. 
4. Avoiding alcohol and Smoking. 
5. Periodic health check-up. 
Secondary Prevention: 
 It means control of Madhumegam and its complications.  It is possible by 
maintaining. 
1. Normal blood glucose levels. 
2. Ideal body weight and blood pressure. 
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3. Normal blood cholesterol and fats. 
All diabetic persons should regularly undergo their blood glucose examination, 
Kidney function test, eye checkup and foot examination. 
Diet and Diabetes: 
- 30% of the disease can be controlled with proper diet. 
- Proper diet is vital in the treatment of diabetes. 
- Diet for a Madhumegam person need not to be completely 
different from a non – diabetic person.‘ 
Foods that should be avoided: 
- sugar in any form (Sweets, Ice creams, Chocolates, Candies etc) 
- High Carbohydrate foods like potatoes, sweets, carrot, beetroot etc. 
- Fried items like puri and fat items. 
- Fruits high in sugar content like banana, sapota, grapes, mango etc. 
Help of Exercise in Madhumegam 
- Lowers blood glucose level quickly. 
- Improves the body‘s ability to use insulin. 
- Reduces insulin requirement. 
- Reduces the risk at heart diseases. 
Yoga Treatment in Madhumegam 
- Dhanur Aasanam 
- Pujanga Aasanam 
- Chakara Aasanam 
- Eaha Padma Aasanam 
- Mayurasanam 
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- Mathsaya Aasanam 
- Padmasanam 
- Sarvangasanam 
- Villasanam 
- Patchi Mothosanam 
 All these aasanas should be practiced daily and regularly which can be at 
immense value to patients of Madhumegam.  All these Aasanas activate the 
pancreatic cells and have a curative value. 
ePhpopT Nehahspfs; cz;zf; $lhj czTfs;: 
Nkfthfle;jpul;LtpypUe;J (g.vz;.4) 
  ghyh fhM fhnea;Ak; 
  gUfh fhfh gitaHjd; 
 khyh fhfh kPdpiwr;rp 
  thfh fhfh nkyg;gUf;Fk; 
 kUe;Nj> kUfpy; kilNghy 
  tUePH> gUfp> tpLkaHe;J> 
 
 nfhs;S> fhb> Fkl;bf;fha; 
  Nfhop> gd;wp> nts;shL 
 Ks;Stg;nghpa ghfw;fha; 
  KOJk; ey;y g+rzpf;fha; 
 fps;Sf;fPiu> miuf;fPiu 
  fplq;fpw;> glUk;> nrk;GlNd 
 vs;sj; jidAk; jpz;BNuy; 
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BIO STATISTICAL ANALYSIS 
Drug  
Kandhaga parpam– Madhumegam. 
Description of the clinical trials 
 The clinical trials were described according to their age and gender. 
Table – 1 
Gender wise percentage distribution of ages. 
Age 
Group 
(Years) 
 
Male Female Total 
No % No % No % 
41-60 12 30 15 37.5 27 67.5 
61-80 7 17.5 6 15 13 32.5 
Total 19 47.5 21 52.5 40 100.0 
 
 The above table – 1 describes the gender wise age distribution with 
percentage of the group.  The male participation of the study was 47.5% and the 
female participation of the study was 52.5%. 
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Table – 2 
Comparison of male and female according to their age composition. 
Sex Age (years) Difference 
of Means 
d.f Significance 
Mean S.D. 
Male 59.2 13.2 
2.7 36 p>0.05 
Female 56.5 7.2 
 
 The above comparison in respect of age between the male and female shown 
in the above table – 2 reveals that the mean age of males was 59.2+ 13.2 years and 
the name of the female was 56.5+7.2 years.  The age difference in between the 
means was 2.7 years and the same was not statistically significant(p>0.05). 
 
Assessment of Blood Glucose Level: 
 The blood glucose levels of the study samples were assessed in two 
occasions viz fasting and post prandial between the before and after treatments 
follows. 
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Table – 3 
Assessment of Blood Glucose Level before and after treatment 
Blood 
Glucose 
Level 
(mg/dl) 
Fasting Post Prandial 
Before  After Before After 
No % No % No % No % 
70-110 3 7.5 22 55 - - - - 
110-140 8 20 12 30 - - 5 12.5 
140 and 
above 
29 72.5 6 15.0 40 100.0 35 87.5 
Total 40 100.0 40 100.0 40 100.0 40 100.0 
  
The flood glucose levels of study subjects were assessed in the above table-3 The 
fasting glucose level before treatment above the normal was 37 (92.7%) patients.  
Almost all the patients were above normal.  After treatment, among the 40 patients, 
22 (55%) had normal blood glucose level (70-110mg/dl).  The remaining 18 (45%) 
patients had above the normal of 110 mg / dl and above.  Regarding the post 
prandial blood glucose level, all the patients, blood glucose levels were above 
normal (above 140mg/dl) before treatment.  After treatment among the 40 
patients,5 (12.5%) had normal blood glucose level (110-140 mg/dl).  The 
remaining patients 35(87.5%) their blood glucose level above the normal 140 mg/ 
dl. 
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Response of the drug:- 
 By considering all and other factors, which were responsible but managing 
the madhumegam, the response of the drug was graded as good, fair and poor as 
follows. 
Table – 5 
Response of the drug 
Sl.  
No. 
Response No. of Persons Percentage  
1 Good 14 35.0% 
2 Fair 23 57.5% 
3 Poor 3 7.5% 
 Total 40 100.0% 
  
 The table – 5 shows the response of the drugs.  Among the 40 patients, 14 
(35%) patients had good response.  The remains 23 (57.5%) and 3(7.5%) had fair 
and poor response respectively.  The good response was the reduction of fasting 
and post prandial blood glucose level to the normal after treatment. 
 The clinical trials were19( 47%) of males and 21( 52.5% )females.  In 
respect of their age they were not statistically significantly dirrerenced (p>0.05).  
That mean both genders were equal in respect of their age. 
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 After the treatment 60% of the subjects had attained normal glucose level of 
fasting and 17.2% of then had attained the normal level of post prandial.  However, 
the drug was effective in reduction of the level of blood glucose level from the 
before treatment of after treatment.  There was not significant reductions of the 
weights were observed. The good response of the drug was only 35% and poor 
response was 7.5%.  The fair response was 57.5%. 
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     DISCUSSION 
 
The literature evidence from the text Pharmacopoeia of siddha research 
supports the Hypoglycaemic activity of the drug. 
The drug Kandhaga parpam was selected to find its efficacy in management 
of Madhumegam(Diabetes mellitus). 
ICP study on the drug Kandhaga parpam reveals the presence of 
cooper,iron,sulphur,zinc,cobalt.SEM and FTIR shows the size of the particles and 
peak values present in the kandhaga parpam. 
Bio chemical analysis of the drug Kandhaga parpam reveals the presence of 
sulphate, calcium, chloride. 
Sulphate 
Basically Sulphur is also a component of insulin. 
          Zinc   is also a component of insulin. 
Acute oral toxicity study: 
Kandhaga parpam at the dose of 2000mg/kg/po, respectively did not exhibit 
any mortality in rats. 
Pharmacological study: 
The study shows a significant action for hypoglycaemic activity. 
135 
 
Clinical study: 
Among the 40 cases treated 47.5% patients were male and 52.5% were 
female. The percentage is more in the case of female. 
Among the 40 cases treated 28 cases(70%)  belonged to 41 -60 years, 12 
cases (30%) belonged to 61-80 years. 
Sulphur, after calcium and phosphorus, is the most abundant mineral 
element found in our body. It is available to us in our diets, derived almost 
exclusively from proteins, and yet only 2 of the 20 amino acids normally present in 
proteins contains sulphur. One of these amino acids, methionine, cannot be 
synthesized by our bodies and therefore has to be supplied by the diet. Cysteine, 
another sulphur containing amino acid, and a large number of key metabolic 
intermediates essential for life, are synthesized by us, but the process requires a 
steady supply of sulphur. 
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Summary 
The literary evidence strongly supports the hypoglycaemic activity of 
Kandhaga parpam in the management of madhumegam (Diabetes mellitus). 
The drug Kandhaga parpam has been selected for this study to evaluate its 
efficacy in the management of madhumegam. 
Chemical analysis of the drug reveals the presence of sulphate, calcium, 
chloride 
ICP study on the drug Kandhaga parpam shows the presence of sulphur, 
iron, copper, zinc, cobalt, bismuth. 
The acute toxicity study shows that the drug is safe up to dose level of 
2000mg/kg/po. 
The pharmacological study shows that the drug has significant 
hypoglycaemic activity at the dose of 20mg /kg/po. 
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Conclusion 
The literature evidence, toxicological studies, pharmacological studies,  and 
based on the observation of the clinical studies shows the drug Kandhaga parpam 
has Hypoglycaemic activity. It is concluded that the Kandhaga parpam can be used 
in the management of Madhumegam(Diabetes mellitus) 
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 OP/IP PATIENTS INVESTIGATION REPORT-LIPID PROFILE 
S.No OP/IP.No Name Age/sex T.Choles HDL LDL VLDL TGL 
BT AT BT AT BT AT BT AT BT AT 
1.  44702 Vannian 60/M 230 180 46 50 170 132 21 16 72 68 
2.  44703 Veera Lakshmi 50/F 240 231 40 41 181 10 90 20 97 98 
3.  45675 Selvi 47/F 293 282 50 52 162 148 17 23 186 165 
4.  45760 Selvi 40/F 290 268 38 42 185 182 20 24 181 149 
5.  46475 Jatter sadik 68/M 283 185 43 41 172 128 35 17 240 158 
6.  47893 Athiyammal 60/F 304 289 56 66 179 198 69 25 301 268 
7.  49846 Jeeva vadivel 72/M 268 243 47 54 169 104 20 24 100 120 
8.  49847 Kalyani 65/F 248 212 40 52 110 100 34 38 390 180 
9.  49802 Bala murugan  40/M 238 202 42 42 157 135 38 30 190 149 
10.  50247 Aesha 46/F 272 246 36 40 110 103 64 36 181 148 
11.  53083 Velsamy 62/M 243 228 54 58 171 119 28 18 140 98 
12.  55964 Gandhimathy 38/F 251 196 54 52 117 78 47 32 234 160 
13.  55965 Sailappan 42/M 287 258 39 42 215 187 28 18 240 158 
14.  58666 Uchimagalai 65/F 238 212 29 32 148 142 39 28 280 234 
15.  60514 Bakiam 62/F 295 218 40 45 216 153 19 17 215 205 
16.  61002 Avudaiappan 37/M 262 248 48 48 162 17 20 21 310 302 
17.  62940 Jeya Raj 67/M 282 222 38 48 190 131 39 37 194 188 
18.  64579 Manoharan 50/M 275 253 47 54 166 85 19 20 349 128 
19.  75324 Kannan 38/M 261 228 46 40 151 65 64 36 313 267 
20.  76016 Murugan 50/M 248 216 36 38 191 186 67 67 241 228 
  
21.  77580 Kaliammal 40/F 276 270 42 40 168 162 29 19 272 235 
22.  81457 Sathya 45/F 287 232 54 58 191 98 38 34 192 174 
23.  82417 Meenachi 50/F 311 262 41 44 92 88 69 25 361 238 
24.  82413 Sundaram 56/M 271 202 42 51 93 97 78 43 190 149 
25.  84754 Prabhu 47/M 290 248 44 48 246 201 64 36 269 192 
26.  88361 Shenbagam 51/F 265 212 35 36 174 186 48 32 199 167 
27.  88362 Vasantham 47/F 253 238 46 48 93 97 89 36 192 174 
28.  89013 Gopal 50/M 247 228 42 45 116 102 49 37 162 153 
29.  93040 Pandiselvi 48/F 238 202 33 41 104 67 47 32 259 200 
30.  93038 Kasi 62/F 252 227 38 36 163 139 51 40 157 104 
31.  93039 Muthu 57/M 236 218 48 46 191 98 72 46 321 267 
32.  46737 Kannapan 38/M 242 215 42 42 163 145 40 31 212 202 
33.  51309 Vanniyam 50/M 269 228 35 38 198 152 35 32 175 172 
34.  53961 Vanniya Raj 52/M 293 28 28 32 179 146 51 42 258 181 
35.  2589 Selvi 40/F 277 245 26 31 132 125 65 52 232 175 
36.  2685 Pappa 57/F 310 257 36 39 198 142 61 39 327 281 
37.  65442 Varadha Rajan 80/M 286 237 46 42 182 167 29 35 305 257 
38.  2868 Maya Kannan 38/M 280 212 45 47 163 148 35 25 254 201 
39.  3547 Iyappan 40/M 222 202 20 28 167 132 40 36 210 26 
40.  3783 Samy 48/M 225 210 38 39 155 138 35 38 312 275 
  
 
OP/IP PATIENTS INVESTIGATION REPORT-HEAMATOLOGY   
S.N
o 
OP/IP.N
o 
Name Hb      Tc Dc DC ESR T.RBC Sugar 
      BT AT BT AT    BT    AT    BT    AT B
T 
 
A
T 
BT  AT 
              P L E M P L E M ½
hr 
1h
r 
½  1h
r 
        
1.       
  
44702 Vannian 13.2 13.4 8900 8500 60 44 6 0 6
0 
30 5 0 1
0 
20 5 10 4.1 3.5 75R 81F 
2.       
  
44703 Veera 
Lakshmi 
12.6 13.1 8500 8600 57 41 3 0 5
8 
45 2 0 5 10 7 10 4.5 4.8 84R 90R 
3.       
  
45675 Selvi 11 7.2 7600 7200 50 46 1 0 5
1 
47 2 0 8 12 8 10 3.6 2.4 75F 110
R 
4.       
  
45760 Selvi 11.6 12.3 8800 8200 60 30 8 2 6
6 
33 1 0 4 8 1
0 
20 3.2 4 84F 98R 
5.       
  
46475 Jatter 
sadik 
12.6 10.9 8100 7600 56 39 4 1 6
5 
29 3 0 5 0 1
6 
0 3.8 4.2 88R 9R 
6.       
  
47893 Athiyam
mal 
8.7 10.8 6200 7000 54 38 2 0 6
1 
33 2 0 1
2 
21 1
0 
20 3.2 3.8 79R 90R 
7.       
  
49846 Jeeva 
vadivel 
10.6 10.8 7200 7200 52 40 6 1 6
0 
38 1 1 8 16 3
0 
60 3.3 3.8 104F 87F 
8.       
  
49847 Kalyani 14.2 13.9 7900 7900 56 42 2 3 5
2 
39 4 1 4 2 4 10 4.1 3.7 102
R 
116
R 
9.       
  
49802 Bala 
muruga
n  
12.3 12.8 8900 8400 67 28 3 1 4
9 
46 1 0 8 2 4 12 5 4.2 81F 76R 
10.     50247 Aesha 11.9 12.4 8200 8600 56 42 2 0 5
2 
44 4 0 6 12 1
0 
20 4.1 3.7 140F 117
R 
 11.   
  
53083 Velsamy 13 12.8 8300 8600 62 36 1 0 60 38 3 0 2 4 8 12 3.5 3.4 94R 100F 
12.   
  
55964 Gandhimathy 10.2 13.1 8100 8700 63 34 3 0 50 46 4 0 6 12 6 12 3.6 3.1 280R 110F 
13.   
  
55965 Sailappan 11.1 12.2 8000 8900 65 47 1 0 62 46 3 0 2 4 4 6 4.3 4.5 86F 92F 
14.   
  
58666 Uchimagalai 12.8 13.2 8300 8600 47 43 7 1 53 46 2 1 4 8 4 8 3.6 3.7 193R 162R 
15.   
  
60514 Bakiam 11.9 11.2 6800 7200 52 40 1 0 60 30 4 0 4 8 2 4 4 3.2 127F 103F 
16.   
  
61002 Avudaiappan 12.3 12.8 8100 9600 67 33 3 0 62 49 1 0 12 24 10 20 3 3.7 104F 87F 
17.   
  
62940 Jeya Raj 10 15.2 7000 7300 49 47 4 0 50 46 4 0 2 4 2 4 4.8 4.9 86F 92F 
18.   
  
64579 Manoharan 13 10.6 8800 9200 57 36 3 0 60 38 2 1 2 4 2 4 4.3 4.2 167F 123F 
19.   
  
75324 Kannan 12.3 13.2 7800 9100 54 39 2 0 56 42 1 0 4 8 2 4 5.1 4.5 198R 123R 
20.   
  
76016 Murugan 14 14.2 9100 9300 63 48 1 0 62 48 2 0 6 12 4 8 3.8 4.2 90R 98R 
21.   
  
77580 Kaliammal 8.6 9.1 8600 9600 62 38 1 0 67 30 3 0 4 8 4 8 4.1 3.5 84F 95F 
22.   
  
81457 Sathya 9.8 12.1 9700 9300 57 42 1 0 58 47 1 0 2 4 2 8 5.1 4.9 172R 133R 
23.   
  
82417 Meenachi 10.2 12.3 8300 8600 61 38 3 0 54 47 1 0 12 14 16 18 3.2 4 11R 120R 
24.   
  
82413 Sundaram 11.5 12.8 9100 9300 58 41 2 0 61 23 2 0 6 8 10 12 4.2 3.6 184R 175R 
25.   
  
84754 Prabhu 11.2 10.9 8300 8700 56 42 3 0 59 40 1 0 2 0 2 4 4.7 4.8 123F 120F 
26.   
  
88361 Shenbagam 12.1 14.1 9100 8700 55 47 2 2 58 44 1 0 5 7 10 12 3 3.4 90R 95R 
27.   
  
88362 Vasantham 10.1 11.5 8400 8600 61 41 1 0 52 46 2 0 12 24 10 28 4.8 4.9 110R 102R 
28.   
  
89013 Gopal 9.7 12 7400 8200 62 34 3 0 56 40 2 1 14 28 6 12 3.2 4 82R 93R 
29.   
  
93040 Pandiselvi 13 9.6 8300 7000 52 40 1 0 52 40 8 0 8 16 12 24 3.6 4 184R 172R 
30.   
  
93038 Kasi 12.8 13.2 7900 7900 67 28 3 0 58 39 4 0 4 8 2 4 3.1 3.4 127R 90R 
31.   
  
93039 Muthu 10 15.2 7000 7200 49 47 4 0 50 40 4 0 16 28 6 12 3.6 2.1 82F 76F 
32.   
  
46737 Kannapan 10.6 10.8 7200 7600 53 45 2 0 54 42 4 0 28 46 4 2 3.3 4.2 130R 126R 
33.   
  
51309 Vanniyam 11.9 11.2 8200 7000 52 40 8 0 52 44 4 0 2 4 2 4 3.2 3.1 102R 116R 
34.   
  
53961 Vanniya Raj 10.6 10.9 9600 7800 62 36 1 0 52 46 2 0 4 8 4 8 3 3.4 79R 90F 
35.   
  
2589 Selvi 12.8 11 8200 8900 60 44 6 0 67 30 3 0 2 4 2 8 4.1 3.5 75R 81F 
36.   
  
2685 Pappa 10.4 11.2 8800 8200 60 30 8 0 63 34 3 0 16 32 8 16 3.8 3.9 86F 91R 
37.   
  
65442 Varadha Rajan 12.3 12.8 6700 8200 54 42 4 0 56 40 1 1 4 8 2 4 4.8 4.9 132F 128F 
38.   
  
2868 Maya Kannan 10.7 12.2 7600 8400 55 43 1 0 60 38 1 1 10 20 5 10 3.7 3.9 213R 170R 
39.   
  
3547 Iyappan 9.5 10.4 8100 8300 65 41 3 0 57 42 1 1 1 4 2 8 4.1 4.5 110R 90R 
40.   
  
3783 Samy 14.2 13.9 8900 8800 67 28 3 - 56 39 4 0 6 8 12 4 3.2 3.5 102R 116R 
 
 
                                                                   OP/IP PATIENTS INVESTIGATION RESULTS-LIVER FUNCTION TEST 
S.No OP/IP No Name Age/Sex            T.B         D.B      I.B     SGOT     SGPT   ALK.P 
BT AT BT AT BT AT BT AT BT AT BT AT 
1.  44702 Vannian 60/M 0.7 0.5 0.4 0.3 0.3 0.2 28 15 13 19 262 142 
2.  44703 Veera Lakshmi 50/F 0.5 0.8 0.3 0.3 0.2 0.5 34 37 37 32 184 190 
3.  45675 Selvi 47/F 0.6 1.0 0.4 0.4 0.2 0.2 21 26 18 22 239 265 
4.  45760 Selvi 40/F 0.9 1.0 0.5 0.6 0.4 0.4 52 66 46 19 - 322 
5.  46475 Jatter sadik 68/M 1.2 1.0 0.7 0.5 0.4 0.5 08 20 10 35 210 142 
6.  47893 Athiyammal 60/F 0.7 0.7 0.9 0.2 0.3 0.5 24 24 19 19 176 172 
7.  49846 Jeeva vadivel 72/M 0.8 0.7 0.4 0.4 0.4 0.6 14 18 24 24 184 190 
8.  49847 Kalyani 65/F 1.0 0.5 0.6 0.3 0.4 0.2 36 26 17 21 289 243 
9.  49802 Bala murugan  40/M 0.8 0.6 0.4 0.2 0.5 0.2 21 26 22 19 23 145 
10.  50247 Aesha 46/F 0.5 0.8 0. 3 0.3 0.2 0.2 27 28 36 34 214 212 
11.  53083 Velsamy 62/M 0.5 0.5 0.3 0.2 0.2 0.5 27 33 41 36 247 224 
12.  55964 Gandhimathy 38/F 0.7 1.0 0.5 0.6 0.2 0.6 24 26 18 22 239 265 
13.  55965 Sailappan 42/M 1.2 1.0 0.7 0.7 0.5 0.5 08 20 10 35 324 286 
14.  58666 Uchimagalai 65/F 0.6 0.6 0.3 0.6 0.3 0.2 29 29 20 20 155 176 
15.  60514 Bakiam 62/F 1.0 0.5 0.6 0.3 0.4 0.2 49 32 39 22 112 148 
 16.  61002 Avudaiappan 37/M 0.3 0.7 0.2 0.4 0.5 0.3 12 15 12 28 168 150 
17.  62940 Jeya Raj 67/M 0.8 1.2 0.4 0.3 0.4 0.3 30 22 13 19 262 142 
18.  64579 Manoharan 50/M 0.7 0.6 0.2 0.4 0.4 0.1 17 22 22 30 312 234 
19.  75324 Kannan 38/M 0.5 0.5 0.3 0.2 0.3 0.5 31 86 26 17 176 211 
20.  76016 Murugan 50/M 0.6 0.2 0.5 0.6 0.4 0.2 27 15 12 24 321 287 
21.  77580 Kaliammal 40/F 1.0 0.5 0.6 0.3 0.4 0.2 36 25 17 21 289 243 
22.  81457 Sathya 45/F 0.6 0.7 0.4 0.4 0.2 0.2 21 26 18 22 239 265 
23.  82417 Meenachi 50/F 0.8 1.0 0.5 0.9 0.3 0.1 24 22 18 17 210 142 
24.  82413 Sundaram 56/M 0.8 0.7 0.4 0.4 0.4 0.4 27 28 36 38 214 212 
25.  84754 Prabhu 47/M 0.3 0.2 0.4 0.2 0.6 0.3 23 21 22 18 98 112 
26.  88361 Shenbagam 51/F 0.7 0.8 0.2 0.3 0.5 0.6 40 18 19 21 194 190 
27.  88362 Vasantham 47/F 0. 8 0.7 0.4 0.5 0.6 0.7 27 28 36 34 16 180 
28.  89013 Gopal 50/M 0.5 0.5 0.2 0.3 0.2 0.4 27 41 33 36 210 142 
29.  93040 Pandiselvi 48/F 0.2 0.4 0.5 0.7 0.6 0.3 11 12 12 40 133 124 
30.  93038 Kasi 62/F 0.8 0.5 0.3 0.2 0.5 0.2 17 22 30 42 17 193 
 31.  93039 Muthu 57/M 0.3 0.2 0.4 0.3 0.6 0.3 29 29 13 19 270 26 
32.  46737 Kannapan 38/M 0.9 1.0 0.5 0.6 0.4 0.4 32 66 46 90 - 345 
33.  51309 Vanniyam 50/M 1.0 0.8 0.6 0.5 0.2 0.3 14 22 11 36 158 182 
34.  53961 Vanniya Raj 52/M 0.6 0.6 0.3 0.3 0.2 0.6 12 13 21 20 212 220 
35.  2589 Selvi 40/F 0.8 0.1 0.3 0.6 0.2 0.4 21 17 30 26 112 120 
36.  2685 Pappa 57/F 1.2 1.0 0.7 0.5 0.5 0.5 8 20 10 35 17 172 
37.  65442 Varadha Rajan 80/M 0.9 0.7 0.4 0.3 0.3 0.2 27 28 12 17 247 224 
38.  2868 Maya Kannan 38/M 0.2 0.4 0.3 0.5 0.6 0.2 17 20 14 31 147 136 
39.  3547 Iyappan 40/M 0.6 0.7 0.2 0.3 0.4 0.4 14 18 10 25 377 342 
40.  3783 Samy 48/M 0.8 1.2 0.5 0.5 0.4 0.3 28 15 13 19 258 194 
 
T.B = Total bilirubin   D.B-Direct bilirubin    I.B-Indirect bilirubin  BT-Before treatment   AT-After treatment 
                                                   OP/IP PATIENTS INVESTIGATION RESULTS-RENAL/LIVER FUNCTION TEST 
S.No OP/IP No Name      Urea   Creatinine T.Protine Albumin Globulin Uric acid 
BT AT BT AT BT AT BT AT BT AT BT AT 
1.  44702 Vannian 22 19 0.7 0.6 7.8 7.5 4.5 4.4 3.3 3.1 3.6 2.9 
2.  44703 Veera Lakshmi 26 28 0.8 0.9 6.8 6.4 4.2 4.4 3.2 3.0 4.2 4.8 
3.  45675 Selvi 26 18 0.6 0.8 7.9 8.2 4.0 4.2 3.4 3.4 3.9 4.5 
4.  45760 Selvi 32 19 0.7 0.7 7.8 8.1 5.0 7.5 3.1 2.5 5.2 4.8 
5.  46475 Jatter sadik 20 23 0.8 0.6 7.9 7.5 4.5 4.3 3.3 3.5 7.2 2.7 
6.  47893 Athiyammal 21 25 0.9 0.9 7.2 7.4 4.2 4.4 3.0 3.0 4.8 4.9 
7.  49846 Jeeva vadivel 15 18 0.6 0.6 7.6 7.0 4.2 4.0 3.3 2.2 3.4 3.2 
8.  49847 Kalyani 19 24 0.7 0.8 6.4 6.8 4.4 4.2 4.1 2.5 7.5 3.6 
9.  49802 Bala murugan  32 27 0.3 0.5 7.5 6.2 4.4 4.1 3.2 3.5 4.3 4.2 
10.  50247 Aesha 27 18 0.8 0.6 7.7 7.5 4.6 4.5 3.1 3.2 6.6 6.8 
11.  53083 Velsamy 25 28 0.7 0.6 7.2 6.9 4.3 4.2 3.0 3.0 2.7 2.8 
12.  55964 Gandhimathy 19 25 0.5 0.7 6.4 6.8 4.3 4.7 4.1 2.5 4.7 4.2 
13.  55965 Sailappan 19 27 0.7 0.8 7.5 8.0 4.2 5.8 3.3 2.2 3.4 4.2 
14.  58666 Uchimagalai 22 19 0.7 0.6 7.9 7.9 4.6 4.5 3.1 2.4 5.2 3.9 
15.  60514 Bakiam 27 26 0.9 0.9 7.3 9.0 4.2 6.5 3.2 3.4 2.7 2.8 
 16.  61002 Avudaiappan 25 27 0.5 0.5 7.2 6.5 4.1 2.1 3.3 3.5 4.2 4.8 
17.  62940 Jeya Raj 42 24 1.0 0.7 7.8 9.2 4.5 5.6 3.3 2.6 5.0 3.0 
18.  64579 Manoharan 24 28 0.7 0.6 8.2 7.0 4.1 4.5 3.5 2.5 2.6 2.6 
19.  75324 Kannan 27 26 0.5 0.7 7.6 7.4 4.2 4.4 3.3 3.0 4.8 4.9 
20.  76016 Murugan 21 23 0.6 0.4 6.8 6.1 3.2 4.8 2.5 3.6 2.7 3.2 
21.  77580 Kaliammal 22 20 0.7 0.9 7.5 7.7 4.4 4.5 3.1 3.5 4.5 6.8 
22.  81457 Sathya 19 36 0.6 0.5 8.2 7.6 4.5 4.6 3.2 2.5 2.7 6.8 
23.  82417 Meenachi 21 16 0.7 0.3 7.3 7.6 4.4 4.8 2.6 2.4 5.3 2.9 
24.  82413 Sundaram 27 34 0.7 0.5 7.2 7.8 4.7 4.8 3.1 3.0 4.2 4.5 
25.  84754 Prabhu 33 21 1.0 0.7 7.8 7.9 4.5 4.0 3.2 3.6 7.2 2.6 
26.  88361 Shenbagam 26 28 0.8 0.9 6.8 6.4 4.5 5.6 4.1 2.4 6.0 5.8 
27.  88362 Vasantham 25 27 0.9 0.7 6.4 6.8 4.4 4.2 3.2 3.0 5.2 5.2 
28.  89013 Gopal 21 26 0.7 0.8 7.2 7.4 4.2 4.8 3.5 2.1 6.0 5.2 
29.  93040 Pandiselvi 42 24 1.0 0.7 7.8 9.2 4.4 5.6 3.3 3.9 3.9 4.5 
30.  93038 Kasi 27 34 0.5 0.6 7.0 7.4 7.6 4.7 3.5 2.1 4.7 4.2 
 31.  93039 Muthu 19 27 0.6 0.5 7.6 7.0 4.3 4.0 3.2 3.0 2.7 4.9 
32.  46737 Kannapan 18 21 0.4 0.9 7.2 7.5 3.1 3.5 2.2 2.4 4.8 4.8 
33.  51309 Vanniyam 15 18 0.5 0.4 6.4 6.2 4.2 4.4 3.3 2.0 2.7 4.9 
34.  53961 Vanniya Raj 25 27 0.6 0.5 6.2 6.8 3.6 3.4 3.5 3.2 4.7 4.2 
35.  2589 Selvi 42 24 1.0 0.7 7.8 9.2 4.5 9.2 4.5 4.0 2.8 3.8 
36.  2685 Pappa 15 18 0.5 0.6 7.2 7.4 4.4 4.2 3.0 3.2 2.7 4.1 
37.  65442 Varadha Rajan 27 26 0.3 0.7 6.8 6.4 4.2 4.8 4.2 3.5 5.2 5.2 
38.  2868 Maya Kannan 36 24 0.6 0.5 6.4 7.5 8.2 5.6 4.1 2.8 6.0 5.6 
39.  3547 Iyappan 25 28 0.7 0.4 7.3 7.2 7.9 7.7 4.2 3.3 2.6 2.6 
40.  3783 Samy 17 19 0.9 0.6 7.2 7.6 4.7 4.2 3.3 3.2 3.4 3.2 
 
  
OP/IP PATIENTS REPORT-WEIGHT CHART 
S.No OP/IP No Name Age/Sex Treatment  
started 
Treatment  
ended 
Weight Height 
      BT AT  
1.  44702 Vannian 60/M 15.06.2012 25.07.2012 65kg 56kg 163cm. 
2.  44703 Veera Lakshmi 50/F 15.06.2012 25.07.2012 66kg 60kg 172cm. 
3.  45675 Selvi 47/F 19.06.2012 31.07.2012 53kg 54kg 165cm. 
4.  45760 Selvi 40/F 19.06.2012 31.07.2012 83kg 85kg 158cm. 
5.  46475 Jatter sadik 68/M 21.06.2012 31.07.2012 70kg 67kg 162cm. 
6.  47893 Athiyammal 60/F 26.06.2012 05.08.2012 79kg 79kg 173cm. 
7.  49846 Jeeva vadivel 72/M 03.07.2012 11.08.2012 64kg 64kg 153cm. 
8.  49847 Kalyani 65/F 03.07.2012 13.08.2012 56kg 55kg 165cm. 
9.  49802 Bala murugan  40/M 03. 07.2012 11.08.2012 68kg 66kg 162cm. 
10.  50247 Aesha 46/F 04.07.2012 13.08.2012 65kg 65kg 164cm. 
11.  53083 Velsamy 62/M 13. 07.2012 22.08.2012 79kg 80kg 155cm. 
12.  55964 Gandhimathy 38/F 24. 07.2012 25.08.2012 64kg 63kg 150cm. 
13.  55965 Sailappan 42/M 24. 07.2012 25.08.2012 73kg 71kg 156cm. 
14.  58666 Uchimagalai 65/F 03.08.2012 09.09.2012 60kg 62kg 175cm. 
15.  60514 Bakiam 62/F 08.08.2012 12.09.2012 63kg 60kg 162cm. 
16.  61002 Avudaiappan 37/M 09.08.2012 14.09.2012 72kg 71kg 159cm. 
17.  62940 Jeya Raj 67/M 16.08.2012 21.09.2012 84kg 82kg 163cm. 
18.  64579 Manoharan 50/M 22.08.2012 26.09.2012 55kg 58kg 167cm. 
19.  75324 Kannan 38/M 24.09.2012 29.10.2012 59kg 58kg 171cm. 
20.  76016 Murugan 50/M 26.09.2012 24.10.2012 73kg 72kg 166cm. 
21.  77580 Kaliammal 40/F 01.10.2012 5.11.2012 58kg 53kg 173cm. 
22.  81457 Sathya 45/F 12.10.2012 16.11.2012 72kg 72kg 157cm. 
23.  82417 Meenachi 50/F 16.10.2012 5.11.2012 65kg 63kg 152cm. 
24.  82413 Sundaram 56/M 16.10.2012 5.11.2012 52Kg 52kg 155cm. 
25.  84754 Prabhu 47/M 24.10.2012 28.11.2012 82kg 81kg 165cm. 
26.  88361 Shenbagam 51/F 05.11.2012 09.12.2012 66kg 64kg 148cm. 
27.  88362 Vasantham 47/F 05.11.2012 09.12.2012 59kg 62kg 158cm. 
28.  89013 Gopal 50/M 06.11.2012 10.12.2012 58kg 58kg 165cm. 
29.  93040 Pandiselvi 48/F 17.11.2012 22.12.2012 74kg 71kg 171cm. 
30.  93038 Kasi 62/F 17.11.2012 22.12.2012 72kg 72kg 151cm. 
 31.  93039 Muthu 57/M 17.11.2012 22.12.2012 63kg 60kg 168cm. 
32.  46737 Kannapan 38/M 21.06.2012 01.08.2012 61kg 61kg 166cm. 
33.  51309 Vanniyam 50/M 07.07.2012 29.07.2012 77kg 80kg 172cm. 
34.  53961 Vanniya Raj 52/M 17.07.2012 15.08.2012 58kg 59kg 157cm. 
35.  2589 Selvi 40/F 07.08.2012 23.08.2012 63kg 65kg 150cm. 
36.  2685 Pappa 57/F 14.08.2012 03.08.2012 54kg 56kg 156cm. 
37.  65442 Varadha Rajan 80/M 2.08.2012 24.08.2012 63kg 63kg 163cm. 
38.  2868 Maya Kannan 38/M 03.09.2012 11.10.2012 67kg 60kg 160cm. 
39.  3547 Iyappan 40/M 12.10.2012 5.11.2012 59kg 57kg 168cm. 
40.  3783 Samy 48/M 06.11.2012 23.11.2012 Kg Kg cm. 
 
  
 
 
 
 Name :MURUGAN Age/Sex : 46             /M   O.P.No. :  45266 From :19.6.12 To :29.7.12 No.of Days treated : 40     days 
Drug : Kandhaga Parpam                                    – 100mg bd with luke warmwater                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over 
the 
body,tiredness,
excessive 
thirst,excessiv
e intake of 
food,excessive 
urination 
INVESTIGATION 
Before treatment Wt. 62     kg After treatment Wt.  62      kg 
B.P. :          120/80          mmhg B.P. :           120/80           mmhg 
Blood : 
Blood sugar 
Fasting -  102      mgs% 
Post prandial - 192   mg% 
Serum cholesterol - 227  
mgs% 
Blood Urea - - 29mgs% 
Hb A1 C – 6.7 
 
TC - 7900      
ells/cumm 
DC -  P -    63 
          L - 38 
          E – 4 
ESR ½ hr - 3    mm 
         1 hr  -   7  mm 
Hb – 12.9 
Urine : 
Alb - Nil 
Sug - 
   F - Nil 
   PP -+ 
   Dep –NAD  
Blood :  
Blood sugar 
Fasting -  102     mgs% 
Post prandial - 185 mg% 
Serum cholesterol - 202     
mgs% 
Blood Urea - -32 mgs% 
Hb A1C - 6.3 
 
TC -   7500     
ells/cumm61 
DC -  P -    39 
          L -28 
          E – 2 
ESR ½ hr -4        mm 
         1 hr  - 8      mm 
Hb –13.6  
 
Urine : 
Alb - Nil 
Sug - 
   F - Nil 
   PP -Nil 
   Dep - NAD 
Response :Good 
No. of weeks after Urine 
sugar - PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
          
 Name :MAYANDI Age/Sex :66            /M   O.P.No. :  45944 From :20.6.12 To :31.7.12 No.of Days treated :  40   days 
Drug :       Kandhaga parpam                                   – 100mg bd with luke warm water                                                                                    Diagnosis : 
Madhumegam 
Complaints 
of 
Pain all over 
the 
body,tiredne
ss,excessive 
thirst,excessi
ve intake of 
food,excessi
ve urination 
INVESTIGATION 
Before treatment Wt. 61   kg After treatment Wt. 62     kg 
B.P. :       140/90       mmhg B.P. :     140/90           mmhg 
Blood : 
Blood sugar 
Fasting -   127      mgs% 
Post prandial - 182        mg% 
Serum cholesterol – 210 
mgs% 
Blood Urea - - 37mgs% 
Hb A1 C -7.4 
 
TC – 7600       
ells/cumm 
DC -  P -    54 
          L -28 
          E – 7 
ESR ½ hr -11        
mm 
         1 hr  -   22    mm 
Hb – 9.6 
Urine : 
Alb - NIL 
Sug - 
   F - + 
   PP -++ 
   Dep – 1-2 
pus cells 
Blood : 
Blood sugar 
Fasting -110     mgs% 
Post prandial -  165   mg% 
Serum cholesterol -  202  
mgs% 
Blood Urea - 37- mgs% 
Hb A1C 7.4 
 
TC - 7700       
ells/cumm 
DC -  P -   52  
          L -29 
          E – 3 
ESR ½ hr -5        mm 
         1 hr  - 10      mm 
Hb – 10.3 
 
Urine : 
Alb - NIL 
Sug - 
   F - NIL 
   PP -+ 
   Dep -NAD  
Response :Fair 
No. of weeks after Urine 
sugar - PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
          
 
 Name :JAMAI NISHA Age/Sex :    0 
50          /  F 
O.P.No. :  46480 From :21.6.12 To 
:31.7.12 
No.of Days treated : 40     
days 
Drug :     kandhaga parpam  100mg bd with luke warm water                                                                            Diagnosis : Madhumegam 
Complaints of 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.     53 kg After treatment Wt.  52      kg 
B.P. : 130/90                   mmhg B.P. :            130/90          mmhg 
Blood : 
Blood sugar 
Fasting -     121   
mgs% 
Post prandial -  220  
mg% 
Serum cholesterol -
195 mgs% 
Blood Urea - - 31 
mgs% 
Hb A1 C – 7.4 
 
TC –7200 
      ells/cumm 
DC -  P – 52 
          L - 37 
          E – 3 
ESR ½ hr -8     
mm 
         1 hr  - 16    
mm 
Hb – 12.8 
Urine : 
Alb - NIL 
Sug - 
   F - NIL 
   PP -+ 
   Dep –
NAD 
Blood :  
Blood sugar 
Fasting - 132     mgs% 
Post prandial - 202 
mg% 
Serum cholesterol - 
195 mgs% 
Blood Urea - - 31 
mgs% 
Hb A1C - 7.2 
 
TC - 7600        
ells/cumm 
DC -  P -  54   
          L -38 
          E – 4 
ESR ½ hr - 4      
mm 
         1 hr  -  8     
mm 
Hb – 13.9 
 
Urine : 
Alb - NIL 
Sug - 
   F - NIL 
   PP -NIL 
   Dep - 
NAD 
Response :Good 
No. of weeks after Urine 
sugar - PP 
1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
          
 Name :MARIAMMAL Age/Sex :   46           
/F 
O.P.No. :  46480 From :21.6.12 To :31.7.12 No.of Days treated :    
40 days 
Drug :      Kandhaga parpam     –  100mg  bd with luke warm water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  49    kg After treatment Wt.   49     kg 
B.P. :       120/70            mmhg B.P. :       120/70               mmhg 
Blood : TC –6700 Urine : Blood :  TC -   7600     ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   5 9 Alb - NIL 
Fasting -    143   
mgs% 
DC -  P – 58 Sug - Fasting -   143  
mgs% 
          L - 35 Sug - 
Post prandial -  189  
mg% 
          L - 38 NIL Post prandial - 
182mg% 
          E – 6    F - NIL 
Serum cholesterol -
198mgs% 
          E – 3    PP - ++ Serum cholesterol 
- 198 mgs% 
ESR ½ hr -   5     mm    PP -NIL 
Blood Urea - - 
32mgs% 
ESR ½ hr -  4   
mm 
   Dep – 
NAD 
Blood Urea - -32 
mgs% 
         1 hr  -  10     mm    Dep - 
NAD 
Hb A1 C – 8.2          1 hr  -  8   
mm 
  Hb A1C 7.6 Hb – 13.8   
  Hb – 13.6         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :GANAPATHY Age/Sex :  58            
/M   
O.P.No. :  54428 From : 18.7.12 To :26.8.12 No.of Days treated : 40    
days 
Drug                 Kandhaga parpam100mg  bd with luke warm  water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  58    kg After treatment Wt.   58     kg 
B.P. :   130\80                mmhg B.P. :    130\80                  mmhg 
Blood : TC – 8500 Urine : Blood :  TC -  8600      ells/cumm Urine : 
Blood sugar       ells/cumm NIL Blood sugar DC -  P -    57 NIL 
Fasting -  162      
mgs% 
DC -  P – 61 Sug - Fasting - 121    
mgs% 
          L - 32 Sug - 
Post prandial - 192    
mg% 
          L - 38    F - + Post prandial - 
146mg% 
          E – 4    F - NIL 
Serum cholesterol - 
185mgs% 
          E – 3     PP - ++ Serum cholesterol 
-186 mgs% 
ESR ½ hr -  2      mm    PP -+ 
Blood Urea - -21 
mgs% 
ESR ½ hr 4-     
mm 
   Dep – 1 
pus cells 
Blood Urea - - 22 
mgs% 
         1 hr  - 4      mm    Dep - 
NAD 
Hb A1 C – 7.8          1 hr  -  8   
mm 
  Hb A1C 7.6 Hb – 13.2   
  Hb – 12.8         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :MADASAMY Age/Sex :   70          
/M   
O.P.No. :  55285 From : 21.7.12 To : 29.8.12 No.of Days treated :   
40  days 
Drug : kandhaga parpam                   100mg ,bd with luke warm  water                                                                      Diagnosis : Madhumegam 
Complaints of 
 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.51      kg After treatment Wt.    51    kg 
B.P. :           140/80        mmhg B.P. :           140/80           mmhg 
Blood : TC –8300 Urine : Blood :  TC -  8400      ells/cumm Urine : 
Blood sugar       ells/cumm Alb -NIL Blood sugar DC -  P -  57   NIL 
Fasting -   150     
mgs% 
DC -  P – 53 Sug - Fasting -   153  
mgs% 
          L -32 Sug - 
Post prandial -  240  
mg% 
          L - 36    F - NIL Post prandial -182 
mg% 
          E –2     F - NIL 
Serum cholesterol - 
220 mgs% 
          E – 4    PP -NIL Serum cholesterol 
-186 mgs% 
ESR ½ hr -   3     mm    PP -NIL 
Blood Urea - 22  
mgs% 
ESR ½ hr - 6    
mm 
   Dep – 1-
2 pus cells 
Blood Urea - -20 
mgs% 
         1 hr  - 6      mm    Dep - 
NAD 
Hb A1 C – 7.6          1 hr  -12    
mm 
  Hb A1C  Hb – 12.8   
  Hb – 12.1         
        Response :GOOD 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :BHAGAVATHY Age/Sex :     53         
/F 
O.P.No. :  62065 From :13.8.12 To :10.9.12 No.of Days treated : 40    
days 
Drug :  kandhaga parpam   100mg,bd with luke warm water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  58    kg After treatment Wt.  58      kg 
B.P. :  130/70                 mmhg B.P. :  130/70                    mmhg 
Blood : TC –7200 Urine : Blood :  TC -  7600      ells/cumm Urine : 
Blood sugar       ells/cumm NIL Blood sugar DC -  P -   5 8 NIL 
Fasting -    150    
mgs% 
DC -  P – 57 Sug - Fasting -   189  
mgs% 
          L -32 Sug - 
Post prandial -  227  
mg% 
          L - 31    F - NIL Post prandial -201 
mg% 
          E – 6    F - NIL 
Serum cholesterol - 
220mgs% 
          E – 7    PP -+ Serum cholesterol 
- 200mgs% 
ESR ½ hr -   6     mm    PP -NIL 
Blood Urea -  
40mgs% 
ESR ½ hr -3     
mm 
   Dep –
NAD 
Blood Urea - 24- 
mgs% 
         1 hr  - 12      mm    Dep - 
NAD 
Hb A1 C – 7.6          1 hr  -     6 
mm 
  Hb A1C - 7.0 Hb – 13.4   
  Hb – 13.2         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :KANDASAMY Age/Sex :    57          
/M   
O.P.No. :  62650 From :15.8.12 To :12.9.12 No.of Days treated : 40    
days 
Drug :   Kandhaga parpam        100mg, bd with luke warm  water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  58    kg After treatment Wt.   58     kg 
B.P. :     130/80              mmhg B.P. :     130/80                 mmhg 
Blood : TC –6600 Urine : Blood :  TC -   6800     ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    57 Alb - NIL 
Fasting -     220   
mgs% 
DC -  P – 52 Sug - Fasting -  187   
mgs% 
          L -35 Sug - 
Post prandial -  311  
mg% 
          L - 34    F - NIL Post prandial - 
280mg% 
          E – 4    F - NIL 
Serum cholesterol -
210 mgs% 
          E – 2    PP -++ Serum cholesterol 
-190 mgs% 
ESR ½ hr -  2      mm    PP -NIL 
Blood Urea -26 mgs% ESR ½ hr -    3 
mm 
   Dep –1-2 
pus cells 
Blood Urea - 26  
mgs% 
         1 hr  -  4     mm    Dep - 
NAD 
Hb A1 C – 8.6          1 hr  -   8  
mm 
  Hb A1C - 8.4 Hb – 13.2   
  Hb – 13.3         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :KAMALAM Age/Sex :    45          
/F 
O.P.No. : 62941  16.8.12 To :22.9.12 No.of Days treated :  40   
days 
Drug : kandhaga parpam       100mg bd with luke warm  water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  59    kg After treatment Wt.  59      kg 
B.P. :         130/70          mmhg B.P. :         130/70             mmhg 
Blood : TC –7300 Urine : Blood :  TC -    8200    ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   58  Alb - NIL 
Fasting -    230    
mgs% 
DC -  P – 61 Sug - Fasting -  145   
mgs% 
          L -35 Sug - 
Post prandial - 310   
mg% 
          L - 38    F - + Post prandial - 
202 mg% 
          E – 4    F - NIL 
Serum cholesterol -
190 mgs% 
          E – 6    PP - ++ Serum cholesterol 
- 190mgs% 
ESR ½ hr - 4       mm    PP -NIL 
Blood Urea - 30 
mgs% 
ESR ½ hr - 16    
mm 
   Dep – 1 -
2 pus cells 
Blood Urea - - 
30mgs% 
         1 hr  -   8    mm    Dep - 
NAD 
Hb A1 C – 9.2          1 hr  - 32     
mm 
  Hb A1C 8.6 Hb – 13.6   
  Hb – 10.5         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name : RAJAM Age/Sex :       52       
/F   
O.P.No. :  64534 From :22.8.12 To :26.9.12 No.of Days treated : 40     
days 
Drug :  kandhaga parpam        100mg,bd with luke warm  water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  65    kg After treatment Wt.  65      kg 
B.P. :    120/90               mmhg B.P. :    120/90                  mmhg 
Blood : TC –8600 Urine : Blood :  TC -     8200   ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    61 Alb - NIL 
Fasting -  160      
mgs% 
DC -  P – 57 Sug - Fasting - 160    
mgs% 
          L -37 Sug - 
Post prandial -  209  
mg% 
          L - 34    F - NIL Post prandial -220 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
190 mgs% 
          E –3     PP -+ Serum cholesterol 
-190 mgs% 
ESR ½ hr -   2     mm    PP -NIL 
Blood Urea - -24 
mgs% 
ESR ½ hr -2     
mm 
   Dep –
NAD 
Blood Urea - - 
24mgs% 
         1 hr  - 4      mm    Dep - 
NAD 
Hb A1 C – 7.5          1 hr  -4     
mm 
  Hb A1C  Hb – 13.1   
  Hb – 13.5         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :SELVI Age/Sex :         56     
/F   
O.P.No. :  67211 From :31.8.12 To :5.10.12 No.of Days treated : 40    
days 
Drug :  kandhaga parpam 100mg , bd with  luke warm water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   6 5  kg After treatment Wt.     65   kg 
B.P. :      120/80             mmhg B.P. :      120/80                mmhg 
Blood : TC –8600 Urine : Blood :  TC -     8200   ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    58 Alb - NIL 
Fasting -     160   
mgs% 
DC -  P – 57 Sug - Fasting -   110  
mgs% 
          L -35 Sug - 
Post prandial - 209   
mg% 
          L - 34    F - NIL Post prandial -150 
mg% 
          E – 4    F - NIL 
Serum cholesterol -
190 mgs% 
          E – 3    PP -NIL Serum cholesterol 
- 190mgs% 
ESR ½ hr -     4   mm    PP -NIL 
Blood Urea -  24 
mgs% 
ESR ½ hr -    2 
mm 
   Dep –
NAD 
Blood Urea --20 
mgs% 
         1 hr  -   8    mm    Dep - 
NAD 
Hb A1 C – 7.5          1 hr  -  4   
mm 
  Hb A1C - 7.5 Hb – 13.6   
  Hb – 13.5         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :ULAGAMMAL Age/Sex :          
52    /F 
O.P.No. :  67290 From :31.8.12 To :5.10.12 No.of Days treated :  40   
days 
Drug : kandhaga parpam      100mg ,bd with luke warm  water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt. 52     kg After treatment Wt. 52       kg 
B.P. :      130/80             mmhg B.P. :       130/80               mmhg 
Blood : TC –7500 Urine : Blood :  TC -    7600    ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    57 Alb - NIL 
Fasting -  200      
mgs% 
DC -  P – 63 Sug - Fasting - 109     
mgs% 
          L -38 Sug - 
Post prandial -  308  
mg% 
          L - 35    F - + Post prandial - 
182mg% 
          E – 6    F - NIL 
Serum cholesterol -
170 mgs% 
          E – 7    PP -++ Serum cholesterol 
-185 mgs% 
ESR ½ hr -   2     mm    PP –+ 
Blood Urea - -30 
mgs% 
ESR ½ hr -  7   
mm 
   Dep –
NAD 
Blood Urea - - 
22mgs% 
         1 hr  -   4    mm    Dep - 
NAD 
Hb A1 C –           1 hr  -  14   
mm 
  Hb A1C  Hb – 14.2   
  Hb – 13.6         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :LAKSHMI Age/Sex :  48            
/F 
O.P.No. :  68950 From :5.9.12 To :10.10.12 No.of Days treated :  40   
days 
Drug :kandhaga parpam    100mg ,bd with luke warm water                                                                                 Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    61  kg After treatment Wt.      61  kg 
B.P. :         120/80          mmhg B.P. :            120/80          mmhg 
Blood : TC –6900 Urine : Blood :  TC -    7500    ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    61 Alb - NIL 
Fasting -    200    
mgs% 
DC -  P – 61 Sug - Fasting -    160 
mgs% 
          L -38 Sug -NIL 
Post prandial -   344 
mg% 
          L - 37    F - + Post prandial -210 
mg% 
          E – 4    F - NIL 
Serum cholesterol - 
207mgs% 
          E – 5    PP -+ Serum cholesterol 
-196 mgs% 
ESR ½ hr -      6  mm    PP -NIL 
Blood Urea -  18 
mgs% 
ESR ½ hr -    5 
mm 
   Dep –
NAD 
Blood Urea - -20 
mgs% 
         1 hr  -      12 mm    Dep - 
NAD 
Hb A1 C – 10.1          1 hr  -    10 
mm 
  Hb A1C  9.3 Hb –  13.1   
  Hb – 12.9         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name : CHANDRA Age/Sex :        60      
/F   
O.P.No. :  70559 From :10.09.12 To :15.10.12 No.of Days treated :    
40 days 
Drug : kandhaga parpam              100mg,bd with luke warm water                                                                          Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    60  kg After treatment Wt.     60   kg 
B.P. :           130/80        mmhg B.P. :         130/80             mmhg 
Blood : TC – 7800 Urine : Blood :  TC -     7900   ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    61 Alb - NIL 
Fasting -   180     
mgs% 
DC -  P –  59 Sug - Fasting - 150    
mgs% 
          L -38 Sug - 
Post prandial -   
270 mg% 
          L - 36    F - + Post prandial - 
220mg% 
          E – 5    F - NIL 
Serum cholesterol 
- 180 mgs% 
          E – 3    PP -+ Serum cholesterol 
- 177mgs% 
ESR ½ hr -       5 mm    PP -++ 
Blood Urea - -26 
mgs% 
ESR ½ hr -    4 
mm 
   Dep –
Few cpi 
cells 
Blood Urea - -25 
mgs% 
         1 hr  -      10 mm    Dep - 
NAD 
Hb A1 C – 8.7          1 hr  -    8 
mm 
  Hb A1C  8.7  Hb – 13.8   
  Hb – 13.6         
        Response :poor 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :PERUMAL Age/Sex :         80     
/M   
O.P.No. :  70560 From 
:10.09.2012 
To :1.10.2012 No.of Days treated :  40   
days 
Drug :  kandhaga parpam     100mg ,bd ,with luke warm water                                                                                 Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  62    kg After treatment Wt.     62   kg 
B.P. :       150/90            mmhg B.P. :                150/90      mmhg 
Blood : TC –7500 Urine : Blood :  TC -      7600  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    56 Alb - NIL 
Fasting -    180    
mgs% 
DC -  P – 55 Sug - Fasting -    135 
mgs% 
          L -36 Sug - 
Post prandial -   254 
mg% 
          L - 35    F - + Post prandial -180 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
218 mgs% 
          E – 5    PP -++ Serum cholesterol 
208 mgs% 
ESR ½ hr -       6 mm    PP -NIL 
Blood Urea - -18 
mgs% 
ESR ½ hr -    5 
mm 
   Dep –2 -
3 cpi cells  
Blood Urea - -23 
mgs% 
         1 hr  -      12 mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    10 
mm 
  Hb A1C  Hb – 11.3   
  Hb – 11.9         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :VASANTHA Age/Sex :         57     
/F   
O.P.No. :  71001 From :11.09.12 To :16.10.12 No.of Days treated :  40   
days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                      Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  51   kg After treatment Wt.    51    kg 
B.P. :          120/80         mmhg B.P. :           120/80           mmhg 
Blood : TC –7300 Urine : Blood :  TC -       7600 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    59 Alb - NIL 
Fasting -  170      
mgs% 
DC -  P – 58 Sug - Fasting - 160    
mgs% 
          L -32 Sug - 
Post prandial -   220 
mg% 
          L - 38    F - + Post prandial -190 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
190 mgs% 
          E – 2    PP -++ Serum cholesterol 
-190 mgs% 
ESR ½ hr -      2  mm    PP -NIL 
Blood Urea - 18 
mgs% 
ESR ½ hr -   4  
mm 
   Dep –
NAD 
Blood Urea - -21 
mgs% 
         1 hr  -      4 mm    Dep - 
NAD 
Hb A1 C –          1 hr  -    8 
mm 
  Hb A1C  Hb – 12.7   
  Hb – 12.3         
        Response : 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :UCHUMAGALI Age/Sex :         53     
/F   
O.P.No. :  75635 From :25.09.12 To :22.10.12 No.of Days treated :   
40  days 
Drug :    kandhaga parpam 100mg,bd withluke warm water                                                                                      Diagnosis : Madhumegam 
Complaints of 
 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   67   kg After treatment Wt.    67    kg 
B.P. :       130/90            mmhg B.P. :           130/90           mmhg 
Blood : TC – 6900 Urine : Blood :  TC -      7300  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   61  Alb - NIL 
Fasting -   254     
mgs% 
DC -  P – 61 Sug - Fasting -  142   
mgs% 
          L -38 Sug - 
Post prandial -   352 
mg% 
          L - 39    F - ++ Post prandial -207 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
195 mgs% 
          E – 6    PP -+++ Serum cholesterol 
-187 mgs% 
ESR ½ hr -      7  mm    PP -+ 
Blood Urea - -20 
mgs% 
ESR ½ hr -   11  
mm 
   Dep –2-3 
epi cells 
Blood Urea - -21 
mgs% 
         1 hr  -      14 mm    Dep - 
NAD 
Hb A1 C – 10.2          1 hr  -   22  
mm 
  Hb A1C 9.5 Hb – 13.6   
  Hb –12.7          
        Response :fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :PALANI MURUGAN Age/Sex :          
50    /M   
O.P.No. :  77595 From :01.10.12 To :05.11.12 No.of Days treated :  40   
days 
Drug :kandhaga parpam 100mg bd with luke warm water                                                                            Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  63    kg After treatment Wt.    63    kg 
B.P. :        130/80           mmhg B.P. :          130/80            mmhg 
Blood : TC –7400 Urine : Blood :  TC -       7400 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    57 Alb - NIL 
Fasting -    200    
mgs% 
DC -  P – 57 Sug - Fasting -    152 
mgs% 
          L -42 Sug - 
Post prandial - 317   
mg% 
          L - 38    F - + Post prandial -189 
mg% 
          E – 6    F - NIL 
Serum cholesterol -
210 mgs% 
          E – 3    PP -++ Serum cholesterol 
200 mgs% 
ESR ½ hr -       3 mm    PP -NIL 
Blood Urea - -21 
mgs% 
ESR ½ hr -    7 
mm 
   Dep –
NAD 
Blood Urea - -21 
mgs% 
         1 hr  -      7 mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    14 
mm 
  Hb A1C  Hb – 11.8   
  Hb – 11.6         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :SUNDARA PANDIAN Age/Sex :        62      
/M   
O.P.No. :  78397 From :03.10.12 To :05.11.12 No.of Days treated :    
40 days 
Drug :kandhaga parpam 100mg,bd with luke warm water                                                                               Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.     57 kg After treatment Wt.       57 kg 
B.P. :             130/80      mmhg B.P. :          130/80            mmhg 
Blood : TC –7500 Urine : Blood :  TC -     7600   ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    63 Alb - NIL 
Fasting -    180    
mgs% 
DC -  P – 65 Sug - Fasting -    160 
mgs% 
          L -38 Sug - 
Post prandial -   240 
mg% 
          L - 28    F - + Post prandial -200 
mg% 
          E – 2    F - + 
Serum cholesterol -
180 mgs% 
          E – 6    PP -++ Serum cholesterol 
-190 mgs% 
ESR ½ hr -       3 mm    PP -+ 
Blood Urea - -28 
mgs% 
ESR ½ hr -    6 
mm 
   Dep –
NAD 
Blood Urea - -30 
mgs% 
         1 hr  -      6 mm    Dep - 
few epi 
cells 
Hb A1 C –           1 hr  -    12 
mm 
  Hb A1C  Hb – 13.4   
  Hb – 13.4          
        Response :fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :SAMIKANNU Age/Sex :        53      
/M   
O.P.No. :  78396 From :03.10.12 To :07.11.12 No.of Days treated :    
40 days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                              Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  61    kg After treatment Wt.     61   kg 
B.P. :        140/80           mmhg B.P. :        140/80              mmhg 
Blood : TC –7900 Urine : Blood :  TC -       7900 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    69 Alb - NIL 
Fasting -  170      
mgs% 
DC -  P – 63 Sug - Fasting -    150 
mgs% 
          L -36 Sug - 
Post prandial -   210 
mg% 
          L - 35    F - NIL Post prandial -180 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
210 mgs% 
          E – 3    PP -++ Serum cholesterol 
-200 mgs% 
ESR ½ hr -       4 mm    PP -+ 
Blood Urea - - 
20mgs% 
ESR ½ hr -    2 
mm 
   Dep –
NAD 
Blood Urea - -22 
mgs% 
         1 hr  -      8 mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    4 
mm 
  Hb A1C  Hb – 13.8   
  Hb – 13.6         
        Response :fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :GOPAL Age/Sex :             
52 /M   
O.P.No. :  82786 From :17.10.12 To :21.11.12 No.of Days treated :    
40 days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                   Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  65    kg After treatment Wt.     65   kg 
B.P. :             120/90      mmhg B.P. :            120/90          mmhg 
Blood : TC –9100 Urine : Blood :  TC -       8700 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    61 Alb - NIL 
Fasting -  200      
mgs% 
DC -  P – 63 Sug - Fasting -   180  
mgs% 
          L -32 Sug - 
Post prandial -   310 
mg% 
          L - 34    F - ++ Post prandial - 
280mg% 
          E – 2    F - + 
Serum cholesterol -
170 mgs% 
          E – 4    PP -+++ Serum cholesterol 
-170 mgs% 
ESR ½ hr -       2 mm    PP -++ 
Blood Urea - - 
24mgs% 
ESR ½ hr -    1 
mm 
   Dep –
NAD 
Blood Urea - -26 
mgs% 
         1 hr  -     8  mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    8 
mm 
  Hb A1C  Hb – 13.2   
  Hb – 12.9         
        Response :fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :RAJALAKSHMI Age/Sex :     53         
/F  
O.P.No. :  82787 From :17.10.12 To :21.11.12 No.of Days treated :    
40 days 
Drug :   kandhaga parpam 100mg bd with luke warm water                                                                                       Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  54    kg After treatment Wt.     54   kg 
B.P. :        130/80           mmhg B.P. :               130/80       mmhg 
Blood : TC –8300 Urine : Blood :  TC -       8300 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   59  Alb - NIL 
Fasting -    240    
mgs% 
DC -  P – 59 Sug - Fasting -    140 
mgs% 
          L -37 Sug - 
Post prandial -   290 
mg% 
          L - 37    F - ++ Post prandial -180 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
180 mgs% 
          E – 5    PP -+++ Serum cholesterol 
-180 mgs% 
ESR ½ hr -       2 mm    PP -NIL 
Blood Urea - -30 
mgs% 
ESR ½ hr -    2 
mm 
   Dep –
NAD 
Blood Urea - -26 
mgs% 
         1 hr  -      4 mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    6 
mm 
  Hb A1C  Hb – 13.4   
  Hb – 13.3         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :RAJAGOPALAN Age/Sex :             
55 /M   
O.P.No. :  84850 From :24.10.12 To :28.11.12 No.of Days treated :    
40 days 
Drug :kandhaga parpam 100mg bd with luke warm water                                                                                   Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   61   kg After treatment Wt.       61 kg 
B.P. :         130/80          mmhg B.P. :    130/80                  mmhg 
Blood : TC –7800 Urine : Blood :  TC -  7800      ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   51 Alb - NIL 
Fasting -     135   
mgs% 
DC -  P – 48 Sug - Fasting -    91 
mgs% 
          L -37 Sug - 
Post prandial -   270 
mg% 
          L - 42    F - NIL Post prandial -140 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
220 mgs% 
          E – 4    PP -+ Serum cholesterol 
-190 mgs% 
ESR ½ hr -      8  mm    PP -NIL 
Blood Urea - -23 
mgs% 
ESR ½ hr -    16 
mm 
   Dep –
NAD 
Blood Urea - -26 
mgs% 
         1 hr  -      16 mm    Dep - 3-
4 puss 
cells 
Hb A1 C –           1 hr  -   26  
mm 
  Hb A1C  Hb – 10.8    
  Hb – 10.3         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :PARTHIBAN Age/Sex :             
8 /M   
O.P.No. :  87774 From :03.11.12 To :08.12.12 No.of Days treated :    
40 days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                           Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   73  kg After treatment Wt.       72 kg 
B.P. :             130/80      mmhg B.P. :                130/80      mmhg 
Blood : TC –8300 Urine : Blood :  TC -       8300 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    56 Alb - NIL 
Fasting -    180    
mgs% 
DC -  P – 56 Sug - Fasting -    120 
mgs% 
          L -35 Sug - 
Post prandial -   240 
mg% 
          L - 37    F - + Post prandial -160 
mg% 
          E – 3    F - NIL 
Serum cholesterol 260 
mgs% 
          E – 2    PP -++ Serum cholesterol 
-265 mgs% 
ESR ½ hr -       3 mm    PP -NIL 
Blood Urea - -24 
mgs% 
ESR ½ hr -    6 
mm 
   Dep –
few puss 
cells 
Blood Urea - -24 
mgs% 
         1 hr  -      6 mm    Dep - 
NAD 
Hb A1 C – 7.6          1 hr  -   12  
mm 
  Hb A1C 7.5 Hb – 13.3   
  Hb – 13.1         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :RANI Age/Sex :             
48 /F 
O.P.No. :  87777 From :03.11.12 To :08.12.12 No.of Days treated :    
40 days 
Drug :  kandhaga parpam 100 mg bd with luke warm water                                                                                Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    69  kg After treatment Wt.       67 kg 
B.P. :            120/80       mmhg B.P. :               120/80       mmhg 
Blood : TC –7500 Urine : Blood :  TC -      7800  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   57 Alb - NIL 
Fasting -     140   
mgs% 
DC -  P – 57 Sug - Fasting -   110  
mgs% 
          L -33 Sug - 
Post prandial -   190 
mg% 
          L - 33    F - NIL Post prandial -140 
mg% 
          E – 4    F - NIL 
Serum cholesterol -
200 mgs% 
          E – 4    PP -+ Serum cholesterol 
-190 mgs% 
ESR ½ hr -      3  mm    PP -NIL 
Blood Urea - - 
38mgs% 
ESR ½ hr -    3 
mm 
   Dep –
few epi 
cells 
Blood Urea - -40 
mgs% 
         1 hr  -      6 mm    Dep - 
NAD 
Hb A1 C – 7.3          1 hr  -    6 
mm 
  Hb A1C  7.0 Hb – 10.9   
  Hb – 10.7         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
 
Name :RAJARAMAN Age/Sex :             
53 /M   
O.P.No. :  89513 From :07.11.12 To :12.12.12 No.of Days treated :    
40 days 
Drug :   kandhaga parpam 100mg bd with luke warm water                                                                              Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    67  kg After treatment Wt.   67     kg 
B.P. :          120/90         mmhg B.P. :            120/90          mmhg 
Blood : TC –6800 Urine : Blood :  TC -       7700 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    59 Alb - NIL 
Fasting -      190  
mgs% 
DC -  P – 58 Sug - Fasting -   170  
mgs% 
          L -37 Sug - 
Post prandial -   272 
mg% 
          L - 36    F - + Post prandial -210 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
255 mgs% 
          E – 5    PP -+++ Serum cholesterol 
-230 mgs% 
ESR ½ hr -       2 mm    PP -++ 
Blood Urea - - 22 
mgs% 
ESR ½ hr -    4 
mm 
   Dep –
NAD 
Blood Urea - - 20 
mgs% 
         1 hr  -      4 mm    Dep - 
NAD 
Hb A1 C – 8.2          1 hr  -    8 
mm 
  Hb A1C 8.2  Hb – 12.6   
  Hb – 11.8         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :GANGA Age/Sex :          
63    /F   
O.P.No. :  89849 From :08.11.12 To :19.12.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                   Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   55   kg After treatment Wt.     55   kg 
B.P. :           140/80        mmhg B.P. :            140/80          mmhg 
Blood : TC –7300 Urine : Blood :  TC -       7800 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    61 Alb - NIL 
Fasting -      290  
mgs% 
DC -  P – 61 Sug - Fasting -    160 
mgs% 
          L -32 Sug - 
Post prandial -  380  
mg% 
          L - 35    F - ++ Post prandial -210 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
205 mgs% 
          E – 6    PP -
++++ 
Serum cholesterol 
-205 mgs% 
ESR ½ hr -       6 mm    PP -++ 
Blood Urea - -28 
mgs% 
ESR ½ hr -   12  
mm 
   Dep –
NAD 
Blood Urea - -26 
mgs% 
         1 hr  -     12  mm    Dep - 
NAD 
Hb A1 C – 8.9          1 hr  -    24 
mm 
  Hb A1C 8.5 Hb – 12.0   
  Hb – 10.6         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :KAPILAN Age/Sex :           
57   /M   
O.P.No. :  90517 From :09.11.12 To :14.12.12 No.of Days treated :    
40 days 
Drug :  kandhaga parpam 100 mg bd with luke warm water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   67   kg After treatment Wt.    67    kg 
B.P. :        130/90           mmhg B.P. :             130/90         mmhg 
Blood : TC –7900 Urine : Blood :  TC -       7900 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    60 Alb - NIL 
Fasting -    147    
mgs% 
DC -  P – 60 Sug - Fasting -    110 
mgs% 
          L -38 Sug - 
Post prandial -   228 
mg% 
          L - 38    F - NIL Post prandial -150 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
190 mgs% 
          E – 3    PP -+ Serum cholesterol 
-190 mgs% 
ESR ½ hr -       5 mm    PP -NIL 
Blood Urea - -26 
mgs% 
ESR ½ hr -    10 
mm 
   Dep –
NAD 
Blood Urea - -24 
mgs% 
         1 hr  -      10 mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    20 
mm 
  Hb A1C  Hb – 13.4   
  Hb – 13.2         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name : ANNAKKILLI Age/Sex :          
60    /F   
O.P.No. :  90556 From :09.11.12 To :14.12.12 No.of Days treated :    
40 days 
Drug :  kandhaga parpam 100mg with luke warm water                                                                                          Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   64   kg After treatment Wt.     64   kg 
B.P. :            130/90       mmhg B.P. :              130/90        mmhg 
Blood : TC –8200 Urine : Blood :  TC -       8200 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    57 Alb - NIL 
Fasting -    171    
mgs% 
DC -  P – 58 Sug - Fasting -  140   
mgs% 
          L -32 Sug - 
Post prandial -   281 
mg% 
          L - 37    F - NIL Post prandial -180 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
190 mgs% 
          E – 3    PP -++ Serum cholesterol 
-190 mgs% 
ESR ½ hr -       3 mm    PP -NIL 
Blood Urea - - 
24mgs% 
ESR ½ hr -    6 
mm 
   Dep –
NAD 
Blood Urea - -26 
mgs% 
         1 hr  -      6 mm    Dep - 
few puss 
cells 
Hb A1 C –           1 hr  -    12 
mm 
  Hb A1C  Hb – 13.2   
  Hb – 12.8         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :PIRAMU Age/Sex :             
76 /F 
O.P.No. :  46326 From :22.06.12 To :17.07.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                          Diagnosis;Madhumegam                                       
Complaints of 
 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   57   kg After treatment Wt.    57    kg 
B.P. :      140/80             mmhg B.P. :             140/80         mmhg 
Blood : TC – 7800 Urine : Blood :  TC -       8300 ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    62 Alb - NIL 
Fasting -   200     
mgs% 
DC -  P – 9 Sug - Fasting -  152   
mgs% 
          L -38 Sug - 
Post prandial -   302 
mg% 
          L - 38    F - ++ Post prandial - 
180 mg% 
          E – 1    F - NIL 
Serum cholesterol -
232mgs% 
          E – 2    PP -++ Serum cholesterol 
-230 mgs% 
ESR ½ hr -       2 mm    PP -+ 
Blood Urea - -21 
mgs% 
ESR ½ hr -   3  
mm 
   Dep –
NAD 
Blood Urea - -24 
mgs% 
         1 hr  -     4  mm    Dep - 
NAD 
Hb A1 C –           1 hr  -   6  
mm 
  Hb A1C  Hb – 13.8   
  Hb – 13.8         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :BAGIYAM Age/Sex :            
50  /F   
O.P.No. :  57686 From :13.07.12 To :18.08.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                          Diagnosis : Madhumegam 
Complaints of 
 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   57   kg After treatment Wt.       57 kg 
B.P. :             130/80      mmhg B.P. :          130/80            mmhg 
Blood : TC –6800 Urine : Blood :  TC -        ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -     Alb - NIL 
Fasting -     171   
mgs% 
DC -  P – 62 Sug - Fasting -    109 
mgs% 
          L - Sug - 
Post prandial -   250 
mg% 
          L - 35    F - + Post prandial - 
160mg% 
          E –     F - NIL 
Serum cholesterol -
213 mgs% 
          E – 3    PP -++ Serum cholesterol 
-205 mgs% 
ESR ½ hr -        mm    PP -NIL 
Blood Urea - -28 
mgs% 
ESR ½ hr -    1 
mm 
   Dep –
NAD 
Blood Urea - -22 
mgs% 
         1 hr  -       mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    7 
mm 
  Hb A1C  Hb –    
  Hb – 13.6         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :PERUMAL Age/Sex :             
42 /M   
O.P.No. :  58554 From :02.08.12 To :18.08.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                 Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   59   kg After treatment Wt.     59   kg 
B.P. :              120/80     mmhg B.P. :               120/80       mmhg 
Blood : TC –7300 Urine : Blood :  TC -      7600  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -  62   Alb - NIL 
Fasting -     200   
mgs% 
DC -  P – 62 Sug - Fasting -  140   
mgs% 
          L - 39 Sug - 
Post prandial -   335 
mg% 
          L - 39    F - ++ Post prandial -196 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
180 mgs% 
          E – 2    PP -+++ Serum cholesterol 
-236 mgs% 
ESR ½ hr -      2  mm    PP -+ 
Blood Urea - -242 
mgs% 
ESR ½ hr -    3 
mm 
   Dep –
NAD 
Blood Urea - -21 
mgs% 
         1 hr  -     4  mm    Dep - 
NAD 
Hb A1 C –           1 hr  -    8 
mm 
  Hb A1C  Hb – 13.8   
  Hb – 13.6         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :VALLINAYAGAM Age/Sex :          
70    /F  
O.P.No. :  61234 From :10.08.12 To :25.08.12 No.of Days treated :   
40  days 
Drug :kandhaga parpam 100mg bd with luke warm water                                                                                   Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    63  kg After treatment Wt.   58     kg 
B.P. :           140/90        mmhg B.P. :             140/90         mmhg 
Blood : TC –7600 Urine : Blood :  TC -      7800  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    52 Alb - NIL 
Fasting -   140     
mgs% 
DC -  P – 52 Sug - Fasting -   82  
mgs% 
          L -39 Sug - 
Post prandial -   180 
mg% 
          L - 38    F - NIL Post prandial -118 
mg% 
          E – 3    F - NIL 
Serum cholesterol -
275mgs% 
          E – 3    PP -+ Serum cholesterol 
-275 mgs% 
ESR ½ hr -       3 mm    PP -NIL 
Blood Urea - -36 
mgs% 
ESR ½ hr -    6 
mm 
   Dep –
NAD 
Blood Urea - -24 
mgs% 
         1 hr  -      6 mm    Dep - 
NAD 
Hb A1 C – 7.2          1 hr  -    12 
mm 
  Hb A1C 7.2  Hb – 13.6   
  Hb – 13.5         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :RAJAN Age/Sex :         80     
/M   
O.P.No. :  76781 From :28.09.12 To :13.10.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                     Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.   52   kg After treatment Wt.       52 kg 
B.P. :          140/90         mmhg B.P. :          140/90            mmhg 
Blood : TC –7800 Urine : Blood :  TC -      7800  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -   60  Alb - NIL 
Fasting -  152      
mgs% 
DC -  P – 60 Sug - Fasting -  102   
mgs% 
          L -35 Sug - 
Post prandial -   189 
mg% 
          L - 38    F - + Post prandial -120 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
252mgs% 
          E – 3    PP -++ Serum cholesterol 
-238 mgs% 
ESR ½ hr -      2  mm    PP -NIL 
Blood Urea - - 
21mgs% 
ESR ½ hr -    4 
mm 
   Dep –
few epi 
cells 
Blood Urea - -22 
mgs% 
         1 hr  -      4 mm    Dep - 
NAD 
Hb A1 C – 8.6          1 hr  -    8 
mm 
  Hb A1C  8.2 Hb – 12.6   
  Hb – 12.2         
        Response :Good 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
  
Name :SENDUR PANDI Age/Sex :             
64 /M   
O.P.No. :  86995 From :1.11.12 To :12.12.12 No.of Days treated :   
40  days 
Drug :    kandhaga parpam 100mg bd with luke warm water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    61  kg After treatment Wt.    61    kg 
B.P. :           140/80        mmhg B.P. :          140/80            mmhg 
Blood : TC – 8200 Urine : Blood :  TC -      8200  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    57 Alb - NIL 
Fasting -    150    
mgs% 
DC -  P – 61 Sug - Fasting -   135  
mgs% 
          L -41 Sug - 
Post prandial -  227  
mg% 
          L - 38    F - NIL Post prandial - 
211mg% 
          E – 3    F - NIL 
Serum cholesterol - 
220mgs% 
          E – 2    PP -++ Serum cholesterol 
-202 mgs% 
ESR ½ hr -      2  mm    PP -+ 
Blood Urea - -40 
mgs% 
ESR ½ hr -    6 
mm 
   Dep –1-2 
epi cells 
Blood Urea - -40 
mgs% 
         1 hr  -      4 mm    Dep - 
NAD 
Hb A1 C –8.2           1 hr  -   12  
mm 
  Hb A1C 8.2 Hb – 11.8   
  Hb – 11.6         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 
 
 
 Name :SUDALI Age/Sex :             
57 /F 
O.P.No. :  80484 From :05.11.12 To :16.12.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                        Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    3  kg After treatment Wt.  53      kg 
B.P. :          130/90         mmhg B.P. :            130/90          mmhg 
Blood : TC –7800 Urine : Blood :  TC -     8200   ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    62 Alb - NIL 
Fasting -    281    
mgs% 
DC -  P – 63 Sug - Fasting -    189 
mgs% 
          L -40 Sug - 
Post prandial -   350 
mg% 
          L - 42    F - + Post prandial -201 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
290 mgs% 
          E – 1    PP -+++ Serum cholesterol 
-280 mgs% 
ESR ½ hr -      2  mm    PP -+ 
Blood Urea - -24 
mgs% 
ESR ½ hr -   3  
mm 
   Dep –
NAD 
Blood Urea - -24 
mgs% 
         1 hr  -     4  mm    Dep - 
NAD 
Hb A1 C – 9.6          1 hr  -    6 
mm 
  Hb A1C 9.3 Hb – 13.2   
  Hb – 12.8         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :PANDIYAN Age/Sex :       81       
/M   
O.P.No. :  92202 From :1.11.12 To :18.12.12 No.of Days treated :   
40  days 
Drug :   kandhaga parpam 100mg bd with luke warm water                                                                                 Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    60  kg After treatment Wt.    60    kg 
B.P. :       140/90            mmhg B.P. :             140/90         mmhg 
Blood : TC –9200 Urine : Blood :  TC -      8500  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    63 Alb - NIL 
Fasting -    226    
mgs% 
DC -  P – 65 Sug - Fasting -   112  
mgs% 
          L -42 Sug - 
Post prandial -   329 
mg% 
          L - 33    F - + Post prandial -345 
mg% 
          E – 2    F - NIL 
Serum cholesterol -
252 mgs% 
          E – 2    PP -++ Serum cholesterol 
- 252mgs% 
ESR ½ hr -      6  mm    PP -++ 
Blood Urea - -20 
mgs% 
ESR ½ hr -    12 
mm 
   Dep –1-2 
puss cells 
Blood Urea - - 
mgs% 
         1 hr  -     12  mm    Dep - 
NAD 
Hb A1 C – 10.7          1 hr  -    24 
mm 
  Hb A1C 10.2 Hb – 10.5   
  Hb – 12.6         
        Response :Poor 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 Name :MURUGAN Age/Sex :             
48 /M   
O.P.No. :  76862 From :01.11.12 To :12.12.12 No.of Days treated :   
40  days 
Drug :  kandhaga parpam 100mg bd with luke warm water                                                                                 Diagnosis : Madhumegam 
Complaints of 
 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.  65    kg After treatment Wt.    65    kg 
B.P. :               130/70    mmhg B.P. :                130/70      mmhg 
Blood : TC –6800 Urine : Blood :  TC -      7200  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    60 Alb - NIL 
Fasting -    160    
mgs% 
DC -  P – 57 Sug - Fasting -    152 
mgs% 
          L -42 Sug - 
Post prandial -   240 
mg% 
          L - 38    F - NIL Post prandial -210 
mg% 
          E – 3    F - NIL 
Serum cholesterol - 
210mgs% 
          E – 2    PP -++ Serum cholesterol 
-210 mgs% 
ESR ½ hr -      4  mm    PP -+ 
Blood Urea - -22 
mgs% 
ESR ½ hr -    2 
mm 
   Dep –
NAD 
Blood Urea - -25 
mgs% 
         1 hr  -     8  mm    Dep - 
NAD 
Hb A1 C – 8.4          1 hr  -    4 
mm 
  Hb A1C 8.4 Hb – 13   
  Hb – 12.2         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 
 
 
 
  
Name :LAKSHMAN Age/Sex :  58            
/M 
O.P.No. :  68951 From :5.9.12 To :10.10.12 No.of Days treated :  40   
days 
Drug :kandhaga parpam    100mg ,bd with luke warm water                                                                                 Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    61  kg After treatment Wt.      61  kg 
B.P. :         120/80          mmhg B.P. :            120/80          mmhg 
Blood : TC –6900 Urine : Blood :  TC -    7500    ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    61 Alb - NIL 
Fasting -    200    
mgs% 
DC -  P – 61 Sug - Fasting -    160 
mgs% 
          L -38 Sug -NIL 
Post prandial -   344 
mg% 
          L - 37    F - + Post prandial -210 
mg% 
          E – 4    F - NIL 
Serum cholesterol - 
207mgs% 
          E – 5    PP -+ Serum cholesterol 
-196 mgs% 
ESR ½ hr -      6  mm    PP -NIL 
Blood Urea -  18 
mgs% 
ESR ½ hr -    5 
mm 
   Dep –
NAD 
Blood Urea - -20 
mgs% 
         1 hr  -      12 mm    Dep - 
NAD 
Hb A1 C – 10.1          1 hr  -    10 
mm 
  Hb A1C  9.3 Hb –  13.1   
  Hb – 12.9         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
 
 
 
  
Name :SUDHAMATHY Age/Sex :             
54 /F 
O.P.No. :  86998 From :1.11.12 To :12.12.12 No.of Days treated :   
40  days 
Drug :    kandhaga parpam 100mg bd with luke warm water                                                                                    Diagnosis : Madhumegam 
Complaints of 
 
Pain all over the 
body,tiredness,excessive 
thirst,excessive intake 
of food,excessive 
urination 
INVESTIGATION 
Before treatment Wt.    61  kg After treatment Wt.    61    kg 
B.P. :           140/80        mmhg B.P. :          140/80            mmhg 
Blood : TC – 8200 Urine : Blood :  TC -      8200  ells/cumm Urine : 
Blood sugar       ells/cumm Alb - NIL Blood sugar DC -  P -    57 Alb - NIL 
Fasting -    150    
mgs% 
DC -  P – 61 Sug - Fasting -   135  
mgs% 
          L -41 Sug - 
Post prandial -  227  
mg% 
          L - 38    F - NIL Post prandial - 
211mg% 
          E – 3    F - NIL 
Serum cholesterol - 
220mgs% 
          E – 2    PP -++ Serum cholesterol 
-202 mgs% 
ESR ½ hr -      2  mm    PP -+ 
Blood Urea - -40 
mgs% 
ESR ½ hr -    6 
mm 
   Dep –1-2 
epi cells 
Blood Urea - -40 
mgs% 
         1 hr  -      4 mm    Dep - 
NAD 
Hb A1 C –8.2           1 hr  -   12  
mm 
  Hb A1C 8.2 Hb – 11.8   
  Hb – 11.6         
        Response :Fair 
No. of weeks after Urine 1
st
 2
nd
 3
rd
 4
th
 5
th
 6
th
 7
th
 8
th
 9
th
 10
th
 
sugar - PP                     
 
